




I will start with you, Mr Dent, then go to 
you, Mr Harding. 

Adam DENT: Again, I do not think we 
are far enough in, in terms of seeing the 
numbers of claims that we have been 
able to predict that number I 
understand in any detail. I imagine in 
the EY modelling there would have 
been some consideration for what that 
might have been, but for the very 
reason we have discussed I do not 
think that would be helpful. 

Mr DAVID SHOEBRIDGE: Mr Harding, 
you must have, surely? 

Richard HARDING: We have not seen 
a significant level of disputes as a result 
of the COVID claims coming through. I 
repeat the same language as Mr Dent. 

Mr DAVID SHOEBRIDGE: Is that 
because there is a presumption, it 
reduces the dispute costs, the 
transaction costs, if I can put it? 

Richard HARDING: Regardless of the 
presumption, we still need to go 
through a process to ensure we follow 
the legislative path, which is about 
creating that causal link to the 
workplace. The presumption obviously 
reduces the hurdle from significant to 
main, but we still have to go through 
that process. It is probably quite a 
marginal difference in the actual claims 
assessing process between a 
presumptive and a non-presumptive 
claim. 

Mr DAVID SHOEBRIDGE: It changes 
fundamentally the evidence that an 
injured worker has to put before you, 
does it not, if they are relying upon the 



presumption? It changes fundamentally 
that upfront cost for injured workers and 
I would have thought in doing that it 
changes fundamentally the costs of 
responding to a case by an insurer. 

Richard HARDING: In terms of the 
administrative cost, I do not know that it 
changes it that significantly. Again, to 
tell you the truth, we are talking about 
things we do not have facts in front of 
us on, so I am talking about my intuition 
more than I am talking about my 
understanding. 

.......................... 

Mr DAVID SHOEBRIDGE: Thank you. 
Mr Harding, would you be able to put in 
the average costs of dealing with a 
disputed claim and any data you have 
about dealing with COVID-19 claims? I 
see Ms Maini nodding, so that is a good 
sign. 

Richard HARDING: I am certainly 
happy to try, Mr Shoebridge. I cannot 
guarantee by Monday what we can 
deliver but we are certainly happy to try 
and find what we can to get some 
information to help. 

Mr DAVID SHOEBRIDGE: I am 
assuming you know what it costs to 
assess claims on average, but if you 
also have got it looking at COVID that 
would be great too. 

Richard HARDING: Yes, but it is 
splitting out COVID that is going to be 
the test. Leave it with us, we 
understand that you would like that 
information and we are happy to try and 
help in whatever way we can. 



Training materials 
for claim managers 

The Hon. SCOTT FARLOW: Following 
up from some of the earlier questions 
with respect to the burden of proof 
required if 19B were to go, I guess 
there is an assessment that you can 
make now that there are those that are 
covered by the presumption and then 
there are those that are not. What 
would be the burden of proof required 
for those not covered by the 
presumption at the moment? I think this 
probably is best directed at icare rather 
than SIRA. 

Richard HARDING: I might ask Ms 
Maini to answer this question, if you are 
comfortable with that? She has a lot 
more detail than I have of the process. 

Mary MAINI: Happy to. Thank you, Mr 
Harding. I am happy to also provide the 
Committee if they like just the training 
material and everything that we have 
put together in terms of managing the 
claims and also the notifications that we 
have received to date. What we do is 
with every notification we receive we 
actually call them a workers' hug call. 
We try and make sure that, we run a 
script that we ask the following 
questions, and those questions are 
directed at, "Have you tested positive to 
COVID? Was it contracted at work?" If 
the answer is no then we have another 
conversation. If the answer is yes then 
we ask, "What was the date that you 
last worked? Was your employer 
alerted that there was a positive COVID 
case in your workplace? Did you work 
with a colleague who was positive?" 
We ask this sort of series of questions 
to make sure that we manage the claim 
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as efficiently as possible without putting 
undue or any additional investigation 
processes in place. We keep going. If 
no, "Were any of your family or friends 
tested positive? What date did they test 
positive? When did you start 
experiencing symptoms?" 

We try and ask questions around, 
"Have you sought any medical 
treatment? If so, what treatment and 
the duration of frequency? What was 
the method of testing, RAT or PCR?" 
And if I could just pause there in terms 
of RAT or PCR, we are trying to make 
sure that we do everything we can to 
expedite these claims and take that 
pragmatic approach, especially whilst 
we were going through that phase 
where people were unable to obtain a 
PCR. We continue; if PCR we request a 
screen shot, if it is a RAT then we ask 
for confirmation that the test has been 
registered with Service NSW, if not we 
ask it to be registered so it could have 
that material and then ask for that to be 
processed. Then we talk about the 
current New South Wales isolation 
requirements, take them through that, 
ask whether there were any expenses 
incurred, ask for receipts to come 
through and try and make sure we get 
as much information so we can make 
that determination, especially on 
provisional liability, early. 

Then we make sure that we contact the 
employer and ask the employer a 
series of questions. They are, "Were 
you notified by your employee of the 
positive test? When was the last date 
that they worked? Were you alerted? 







Richard HARDING: I do not have any 
specific data. I can tell you that the 
majority of them arise from industries 
including manufacturing, transporting, 
grocery, retailing, aged care and 
cinemas. I cannot give you specific 
number on that, unfortunately. That is 
the general themes that we have seen. 

The Hon. DANIEL MOOKHEY: It is a 
smaller amount of the 1.98 per cent. 
Even if it is 1.7 or 1.5, that is fair for us 
to assume? 

Richard HARDING: Sure. I am 
conscious that really this is an industry-
wide issue. This is not a Nominal 
Insurer-related issue, because clearly 
the majority of claims are not falling to 
the Nominal Insurer at this point in time. 
I take your points, but that is the nature 
of how currently claims are falling under 
the presumption to self-insurers and 
specialised insurers. They are not all 
coming to icare, which is just the nature 
of where things are arising. 

Rejected claims – 
COVID related 
claims versus other 
claims 

The Hon. SCOTT FARLOW: That is 
very helpful for the Committee. Thank 
you very much, Mr Harding, on that 
point as well. Do you keep any level of 
rejection comparison between 
presumptive employees and those who 
do not attract the presumption? Either 
SIRA or icare? 

Adam DENT: I do not have that 
information at hand, unfortunately not. 
Again, as you suggested, we can 
perhaps provide some of that in a 
subsequent submission. 

The total number of COVID-19 diagnosis claims that have been denied is 18, which 
represents less than one per cent of all COVID-19 diagnosis claims. For all COVID-19 
related claims (including vaccine related and psychological injury), the declinature rate is 
two per cent for the NI, and six per cent for the TMF. Across the whole portfolio, the 
current average decline rate is three per cent in both the NI and TMF.  

Nominal Insurer 

Six of the twelve denied claims sat within a presumptive definition. However, through the 
claim process it was identified that either medical evidence was not available, or 
evidence indicated that the contraction of the disease did not occur through the course of 
employment.   

 

 

 





particularly given the shift over the last 
couple of months, it would be more 
material. Given that our most recent all 
claims data from insurers is at 
November, we have not really got 
anything that would be useful at this 
point. We would expect over time to 
have that. 

The Hon. DANIEL MOOKHEY: To be 
fair, you would have that figure for the 
Delta wave. That is very useful, given 
Delta seems to be more severe in 
terms of health impact than Omicron. 

Adam DENT: Yes, and from what I 
understand, I do not have it to hand, Mr 
Mookhey, I am sorry, the four week 
return to work rate for COVID claims 
was certainly higher than the average, 
as you might expect. I think there is still 
far too much development in any of 
those claims to get to any reasonable 
position. 

The Hon. DANIEL MOOKHEY: Sure, 
but we are two years in and so far the 
data suggests that a person with 
COVID is getting back to work quicker 
than a person with a non-COVID claim, 
at least as of November last year. 

Adam DENT: Yes, looking at a note I 
saw with a very basic point on it, yes. 
We would have data and we could 
produce that sort of information. 

The Hon. DANIEL MOOKHEY: That 
would be good, because it is a key 
question as to how long is a person off 
and how long is the scheme supporting 
a person with COVID relative to a non-
COVID claim. I really would appreciate 
that, Mr Dent. 



Adam DENT: It certainly would not 
include at this point in time any of the 
recent wave. 

The Hon. DANIEL MOOKHEY: Sure. 
With that caveat, it is still very useful 
information, so that would be great. 

Scheme financial 
position – analysis 
of impact of RTW 
rates 

The Hon. DANIEL MOOKHEY: Mr 
Harding, you earlier made the point that 
you are expecting to have to reserve or 
you expect your actuaries will tell you to 
reserve or put aside an increase to the 
reserves as a result of COVID. Did you 
mean for the NI, the TMF or both? 

Richard HARDING: I expect for both. At 
the time I made the comment I was 
talking about the NI in particular, but 
clearly it is both. 

The Hon. DANIEL MOOKHEY: How 
does it compare to the reservation you 
are going to have to make as a result 
of, as we have explored in estimates 
and law and justice, the slow down in 
the return to work rates? 

Richard HARDING: As I mentioned, we 
currently have some draft reports. They 
are still being worked through. I do not 
have the final data in front of me, so I 
cannot give you that information. There 
is a process that we need to go through 
there but that will be public when we 
finalise it, Mr Mookhey. 

The Hon. DANIEL MOOKHEY: You 
made the point, and it is a good point, 
the scheme's finances are in a 
precarious state and you made the 
point that this could add pressure to it, 
but I am wanting to understand what is 
the size and scope of that pressure 

As discussed, the 31 December 2021 Valuation is currently under consideration. A 
summary will be provided on icare’s website once completed. 



relative to the faltering rates of return to 
work performance in the NI and the 
TMF relative to each other. If in your 
additional submission you could provide 
us any analysis on that point it would be 
really useful. 

Richard HARDING: I think they are two 
very—and with the greatest of respect I 
understand the point you are trying to 
make—but I think they are two very 
different issues here. Really, as it 
relates to the ongoing nature of the 
repair program that we have to bring 
the Nominal Insurer back to where we 
all like it to be, that is a long-term 
program of work. What we are talking 
about now is a different issue, which is 
highly uncertain. 

 
 
















































