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Weekly payments (income entitlements)

What WorkSafe pays

Your weekly payments are determined as a percentage of your PIAWE (capped

at a maximum rate and indexed annually). If you were with the same employer for
the 12 months prior to your injury, your PIAWE is calculated by using your average
weekly earnings for the last 12 months. If you have been with your employer for less
than 12 months, your average weekly earnings for the period of your employment
are used. It is based on your ordinary time rate of pay for your normal number

of hours per week.

If you receive overtime or shift allowances, generally these may be included in the
calculation of your PIAWE for the first 52 weeks of weekly payments™. The percentage
rate changes if you have returned to work and is based on the number of weeks of
paid or payable weekly payments. The table below shows you how the percentage
rate changes.

If you have returned to work
- (and you are earning less than
. your PIAWE)
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- 95% of your PIAWE
- (capped at a maximum rate), less
. what you are currently earning a week

- 95% of your PIAWE
! (capped at a maximum rate)
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14 weeks to 130 weeks

- (If your claim for weekly payments
. was received by your agent before
- 1 January 2005, your entitlement
will be based on these rates for a

i maximum of 104 weeks)

: 80% of your PIAWE

. (capped at a maximum rate), less
. 80% of what you are currently
earning a week

+ 80% of your PIAWE
. (capped at a maximum rate)
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| After 130 weeks

- (If your claim for weekly payments
. was received by your Agent before
- 1 January 2005, your entitlement

i will be based on these rates

after 104 weeks)

. Your weekly payments cease being
. paid at 130 weeks

. If you have returned to work at least

- 15 hours a week (minimum earnings

- apply) and you continue indefinitely to

. be incapable of working beyond this

. level in any job as a result of your injury
- orillness, you can apply to WorkSafe

. for your weekly payments to continue

- beyond 130 weeks

If you meet these conditions, your

. weekly payments will be 80% of your
PIAWE (capped at a maximum rate),

. less 80% of what you are currently

. earning a week

- If you still have no capacity for suitable
- alternative work and this is not likely

. to change, 80% of your PIAWE
(capped at a maximum rate)

Payments can continue until either
' the earlier of:

* a change in your capacity

* your reaching 65 years of age

You may also be entitled to additional or top up’ pay through your award or enterprise
bargaining agreement. You should talk to your employer, your union or Wageline to

get more information.

For more information about maximum rates and indexation, visit worksafe.vic.gov.au,
call the WorkSafe Advisory Service on freecall 1800 136 089 or (03) 9641 1444,

your Agent or your union.

*For claims made on or after 5 April 2010.

WorkSafe Victoria

Introducing the WorkSafe Scheme A guide for injured workers 3



The most important
person in your
recovery is you.
Actively participating
in your treatment
can help you get
better sooner.

What WorkSafe will pay

WorkSafe will pay the reasonable costs of medical and like services for your
work-related injury or illness. Your doctor or healthcare provider is primarily
responsible for identifying the medical and like services that are appropriate for
your work-related injury or illness. You can choose which doctor or healthcare
provider you visit.

As you recover, your needs will change and you can expect your treatment to reduce.
Examples of some of the medical and like services you may be entitled to are:

* medical treatment

* medical imaging such as CT scans and x-rays
* physiotherapy

* ambulance

* occupational rehabilitation

* hospital services

* nursing

* chiropractic

*+ osteopathy

* pharmacy

* transport to and from medical treatment
* psychology and psychiatry

* personal and household services.

For more information, visit worksafe.vic.gov.au or call the WorkSafe Advisory
Service on freecall 1800 136 089 or (03) 9641 1444, your Agent or your union.
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What WorkSafe cannot pay

» Treatment or services unrelated to your work-related injury or illness.

+ Treatment or services provided outside Australia, unless you obtain approval
from your Agent in advance.

+ Treatment or services that are not clinically justified for your injury or iliness.

» Treatment that is considered experimental or not covered by the Medical
Benefits Scheme.

+ Treatment from a person who isn't appropriately registered, qualified or
authorised by WorkSafe to provide the service.

How to access services
You generally don't need to seek approval from your Agent before starting
treatment if it:

* relates to your work-related injury or illness and will contribute to your recovery
or rehabilitation

+ follows straight on from the incident that caused the injury or iliness

* is a WorkSafe approved treatment that doesn't require a medical referral
(chiropractic, dental, osteopathy, optometry, physiotherapy or podiatry service)

* is provided by a healthcare provider registered with WorkSafe

* is not considered to be experimental.

Your Agent may require a referral from your doctor for some services such as
massage, acupuncture and psychological counselling. For these services, your doctor
should send a copy of the referral to your Agent for approval except in a medical
emergency where it is not reasonable to do this.

Your Agent will regularly review
i your progress and the effectiveness

! of ongoing treatment when deciding
i whether paying for these services | If your doctor thinks you will need a particular treatment or assistance, such as help

! is reasonable. i with household tasks that you did before your injury or illness, you can ask them to
_ - make a written recommendation. Your Agent will then review this request.

The information required in a written request from your doctor includes:

* why the service is required

* how the service or treatment is related to your work-related injury or illness

* how many sessions and for how long you will need the treatment

+ the work-related and rehabilitation goals of the service or treatment

* what you intend to do yourself to manage or rehabilitate from the injury

« any further supporting medical evidence that you think should be considered.

Prior approval for some services

Some services require prior approval from your Agent. A full list of these services
is available at worksafe.vic.gov.au. If your doctor thinks you need modifications
to your car or home as a result of your workplace injury, prior approval must be
obtained from your Agent before commencing any modifications. If prior approval
is not obtained, the cost of such modifications will not be payable by WorkSafe
or a self-insurer.
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