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FORWARD ALL CLAIMS AND PAPERWORK TO WORKCOVER 

AGENT GALLAGHER BASSETT: 

 
Gallagher Bassett Workers Compensation Pty Ltd (GB) 
 
Locked Bag 2570 
GPO Melbourne VIC 3001 
 
Facsimile   03 8623 9701 
Email (New Claims)  newclaimswcv@gbtpa.com.au 
Email (Payments) gb.paymentsteamgbtpa.com.au 

 
 
 
 
Catholic Parish or diocesan agencies WorkCover Information 
Support 
 
Catholic Archdiocese of Melbourne (CAM) 
Level 2/340 Albert Street, East Melbourne VIC 3002 
PO Box 146, East Melbourne VIC 8002 

Phone:   (03) 9926 5780 
Facsimile:   (03) 9926 5655 
Website:   www.cam.org.au 
 

Trish Fazzino (Human Resources Officer) 
Telephone: (03) 9926 5780  
Email: trish.fazzino@cam.org.au 

 

Matthew Dunstan (Occupational Health and Safety Officer) 
  
Telephone: (03) 9926 57662 Facsimile: (03) 9926 5662 
Email: Matthew.Dunstan@cam.org.au 

 

 

This Edition First Published October 2013

mailto:newclaimswcv@gbtpa.com.au
http://www.cam.org.au/
mailto:trish.fazzino@cam.org.au
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How to Lodge a Claim 

Send to Gallagher Bassett (GB): 

 Employer’s claim form available at www.worksafe.vic.gov.au 

 Injured Worker’s claim form, available at www.worksafe.vic.gov.au  

 Medical certificate (WorkSafe Certificate of Capacity) 

NB: You may be subject to fines if you do not send the Injured Worker’s 
documentation to GB within 10 days of the date of receipt.  Check that both claims 
forms are complete and the medical certificate (WorkSafe Certificate of Capacity) are 
complete. 

Employer Liability 

Upon acceptance of a claim the Employer must: 

 Pay wages for the first 10 days of time lost. 

 Pay initial medical and like expenses in line with current liability limit (currently 
$642 – effective 1 July 2013 and subject to annual indexation). 

WorkSafe Certificate of Capacity 

 Initial medical certificate must not be for a period greater than 14 days and does 
not need to be signed and witnessed to be valid.  This initial certificate can only 
be issued by a doctor. 

 Continuing certificate of capacity must not certify greater than 28 days.  Injured 
Worker’s must complete the patient declaration and have the certificate 
witnessed.  This certificate can be issued by a doctor, physio or chiropractor. 

Accident Make Up Pay 

An employee whose absence entitles them to payments under the Accident 
Compensation Act 1985 (Vic) shall be entitled to accident make up pay for a period not 
exceeding 26 weeks. 

Return to Work (RTW) Plans/Offer of Suitable Employment (OSE) 

 RTW plans must be completed by the Employer if an Injured Worker is unfit or 
expected to be unfit for 20 days or more 

 An OSE must be completed for all Injured Workers a soon as they are certified 
with a capacity to undertake alternative or modified duties 

 GB can assist you to complete these forms 

http://www.worksafe.vic.gov.au/
http://www.worksafe.vic.gov.au/
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Superannuation 

The employer pays superannuation during the period of accident make up pay only and 
for the hours that the employee actually works whilst on the RTW.  If the employee is 
still on workers compensation after 52 weeks the insurer will pay superannuation in 
respect of weekly benefits. 

Reimbursement/Scheduled Fees 

 Once you have paid the Employer liability, all ongoing medical accounts should 
be sent to GB for reimbursement 

 WorkSafe sets the scheduled fees for most services engaged to assist Injured 
Workers recovering from injury e.g. physio, chiropractor, doctor, surgery etc.  The 
fee schedules can be downloaded from the WorkSafe website. GB will only pay 
the scheduled fee and not any amounts that exceed it.  

Obligation to Maintain Employment/Vocational Assessment/New 
Employer Services (NES) 

 Following an accepted claim, the pre-injury job or an equivalent job must be 
made available for 52 weeks 

 If at any time it is suggested that the Injured Worker will be unable to return to 
their pre-injury role, a vocational assessment and NES should be organised 

 GB will advise you on a referral to this service 

GB Contact Details 

Fax: (03) 8623 9701 

Phone: (03) 9297 9355 

Mail: Locked Bag 3570, Melbourne VIC 3001 

 

 

 

THE FOLLOWING CLAIMS MANAGEMENT CHECKLIST IS DESIGNED TO STEP THOSE 

RESPONSIBLE FOR WORKERS COMPENSATION THROUGH THE PROCESS OF INJURY 

MANAGEMENT TO ACHIEVE A SUSTAINABLE RETURN TO WORK. 
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CLAIMS MANAGEMENT CHECKLIST 

1 Injury Reported Yes No 

1.1 

Has the injury been recorded in the Catholic Archdiocese of 
Melbourne’s (CAM) “Church Incident/Accident/Near-Miss Report 
Form”? 

This form is available on the Catholic Archdiocese of Melbourne’s 
website at www.cam.org.au 

  

1.2 
If you answered yes for question 1.1 has the injured staff member 
received a copy of the report? 

  

1.3 
Is the Injury classified as a serious or Notifiable Injury? (Contact Catholic 
Archdiocese of Melbourne for guidance – see contact details for CAM on 
page 2). 

Call HR at 
CAM 

 

1.4 

If you answered yes for question 1.3, have you contacted the HR 
Department at the Catholic Archdiocese of Melbourne (CAM) on 9926 
5780 or 9926 5662 for guidance?  

 
Call HR 
at CAM 

1.5 
Has an Incident Investigation Report been completed? (Contact Catholic 
Archdiocese of Melbourne for guidance – see contact details on page 2). 

  

1.6 Was first aid treatment required?   

1.7 Was medical attention provided by a Doctor or a Hospital?   

1.8 
Where medical treatment was sought has the member of staff returned to 
normal duties? 

 
Go to 
Q2.3 

2 WorkSafe Certificate of Capacity or Medical Expense Received Yes No 

2.1 
Has the injury been recorded in the Injury Register? 
(Refer to Section 1 Step 1.1 to 1.5) 

  

2.2 
Is the member of staff’s certificate a WorkSafe Certificate of Capacity 
signed by a Medical Practitioner (Doctor)? 

 
See 

Appendix 
A 

2.3 
Does Certificate of Capacity or Medical Expense exceed threshold of 10 
working days or $642 of medical expenses? 

Go to 
Q4.1 

Go to 
Q3.1 

3 
Under Threshold Claim – less than 10 days absence or $642 in 
medical expenses.  (First 10 days forms part of make up pay) 

Yes No 

3.1 
Has the member of staff completed a WorkCover “Worker’s Injury Claim 
Form”?  (http://www.worksafe.vic.gov.au/forms-and-publications/forms-
and-publications/worker-s-injury-claim-form) 

  

3.2 
Has the member of staff signed Section 6 of the claim form “Authority To 
Release Medical Information and Worker’s Declaration.”? 

  

3.3 
Has Section 7 of the claim form “Employer Lodgement Details” including 
estimate of cost and number of days off been completed by an 
authorised representative of the Parish? 

  

http://www.worksafe.vic.gov.au/forms-and-publications/forms-and-publications/worker-s-injury-claim-form
http://www.worksafe.vic.gov.au/forms-and-publications/forms-and-publications/worker-s-injury-claim-form
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3.4 Has the member of staff received a copy of the claim form?   
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3.5 Has “Original Copy” of claim form been sent to Gallagher Bassett?   
See 

Appendix 
B 

3.6 Has “Employer” copy of form been placed on file?   

3.7 Have medical expenses been paid?   

3.8 Have medical expenses paid exceeded $642? 
Go to 
Q4.5 

 

3.9 Has member of staff been paid for time lost?   

3.10 
Has member of staff been paid for time lost in excess of 10 working 
days? 

Go to 
Q4.5 

 

4 
Standard Claim – more than 10 days absence or $642 in medical 
expenses. Yes No 

4.1 
Has the member of staff completed a WorkCover “Worker’s Injury Claim 
Form”? 

  

4.2 
Has the member of staff signed Section 6 of the claim form “Authority To 
Release Medical Information and Worker’s Declaration.”? 

  

4.3 
Has Section 7 of the form “Employer Lodgement Details” been completed 
by an authorised representative of the Parish? 

  

4.4 Has the member of staff received “Worker’s” copy of the claim form?   

4.5 
Has the “WorkCover Employer’s Injury Claim Report” been completed by 
an authorised representative of the Parish?   

4.6 

Have the original copies of the  

• Worker’s Injury Claim Form 

• Employer’s Injury Claim Report 

• WorkSafe Certificate of Capacity, and copies of: 

• Incident Investigation Report including eye witness accounts 

• Other relevant documents if available e.g. receipts, invoices etc.  

been sent to Gallagher Bassett within 10 calendar days of the Parish 
receiving the completed Worker’s Injury Claim Form? 

 
See 

Appendix 
B 

5 Return To Work Yes No 

5.1 
Has the Parish received a ‘Certificate of Capacity” or a completed 
“Worker’s Injury Claim Form”. 

Go to 
Q5.2 

 

5.2 

Has the Parish received assistance in developing a Return To Work plan 
from the HR Department at the Catholic Archdiocese of Melbourne? 
(Contact Catholic Archdiocese of Melbourne for guidance – see contact 
details on page 2). 

 
Call HR 
at CAM 
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5.3 
Does the “Certificate of Capacity” specify a capacity for suitable 
employment including work restrictions? Go to Q5.4 

Refer 
back to 
Doctor 

5.4 
Has suitable employment been identified based on the work restrictions 
listed in the Certificate of Capacity provided by the treating medical 
practitioner? 

Go to Q5.5 
See 

Appendix 
C 

5.5 
Have “Return to Work Arrangements” been developed and a copy sent 
to Gallagher Bassett, the treating medical practitioner and injured 
member of staff? 

 
See 

Appendix 
D 

5.7 
Are the “Return to Work Arrangements” reviewed as each new 
certificate of incapacity is received and adjustments made accordingly? 

 
Go to 
Q5.4 

5.8 
Has a final or clearance certificate been received stating that staff 
member is fit to resume pre injury duties and Gallagher Bassett 
notified? 

 
Go to 
Q5.7 

6 Weekly Compensation Payments Yes No 

6.1 Has liability for the claim been accepted by Gallagher Bassett? Go to Q6.3 
Go to 
Q6.2 

6.2 
Has staff member been paid sick pay or annual leave while decision on 
claim is pending? 

Reimburse  
leave on 

acceptance 
 

6.3 
Have WorkCover payments to injured member of staff commenced 
within 7 days of acceptance of liability by Gallagher Bassett? 

 
Contact 

GB 

7 Claim For Reimbursement From Agent Yes No 

7.1 
Has a WorkCover Compensation Reimbursement Request Form been 
submitted to Gallagher Bassett? 

Go to Q7.2 
See 

Appendix 
E 

7.2 
Has a request for WorkCover Compensation Reimbursement been 
submitted to Gallagher Bassett within 3 months of paying the member of 
staff? 

 
Contact 
HR at 
CAM 
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APPENDIX A –CERTIFICATES OF CAPACITY 

Certificates of Capacity 

Certificates of Capacity are used by WorkSafe Agents and employers to determine the worker’s 

capacity for work and the nature of their injury. Certificates can be issued by a medical 

practitioner, physiotherapist, chiropractor or osteopath. 

For an injured worker to receive loss of income compensation they must have a valid WorkSafe 

Certificate of Capacity.  (Refer to sample valid certificate at the end of Appendix C) 

Types of certificates: 

Certificate of Capacity 

The first Certificate of Capacity issued can only be signed by a medical practitioner and can 

only be issued for 14 days or less off work, unless there are special reasons (e.g. where the 

injured worker has a severe injury or illness) which must be stated in the comments section of 

the certificate. For new weekly benefits claims, the first Certificate of Capacity should be 

included with the Worker's Injury Claim Form. 

Any subsequent Certificate of Capacity may be signed by one of the healthcare providers (see 

below) listed in the Accident Compensation Act 1985. Subsequent certificates can only be 

issued for a maximum of 28 days, unless there are special reasons that have been approved by 

the WorkSafe Agent managing the injured worker’s claim. 

The Employee Declaration on the back of the certificate must be completed and the 

certificate signed by the employee in the presence of a witness for all subsequent 

certificates. 

Who can issue certificates? 

Only the professions listed in the Accident Compensation Act 1985 can issue a Certificate of 

Capacity (after a medical practitioner has issued the first certificate).  Currently on that list are: 

 Medical practitioners  

 Physiotherapists  

 Chiropractors  

 Osteopaths  

No other healthcare providers are able to issue a Certificate of Capacity at any time. 
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Attendance Certificate 

An Attendance Certificate is issued when the injured worker is back at work and the employer 

requires proof of the worker's attendance at a medical examination or for treatment.  It is only 

necessary for the healthcare provider to sign the certificate, provide their name and address, as 

well as the patient's name and date of examination. 

 

Supporting return to work 

The Certificate of Capacity provides information about the date from which the injured worker 

will be fit for normal, modified or alternative duties, or whether the worker is unfit for any work. 

Normal duties 

This means the injured worker is capable of returning to work and undertaking the same 

activities and hours of work as before their injury or illness occurred. 

Modified duties 

This refers to any changes or restrictions that should be applied to an injured worker's pre-injury 

activities to allow them to return to work. 

Alternative duties 

These are duties different from those performed by the injured worker prior to the injury or 

illness. 

Work restrictions 

Based on their diagnosis, the treating doctor may be able to suggest one of the above options 

with some potential restrictions. This will enable the injured worker to return to work and assist 

in their recovery and rehabilitation. Healthcare providers need to indicate any restrictions or 

activities that an injured worker is unable to or should be encouraged to perform. Common 

examples of restrictions include: 

 No prolonged sitting or standing  

 No repetitive bending or lifting  

 Using right/left hand predominantly  
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 No contact with oils, solvents or other chemicals  

 Maximum weight for lifting or handling  

 Avoid repetitive use of affected body part  

 Frequent rotation of job tasks  

 Keep hand below waist/shoulder level  

 Keep wound dry/clean/covered  

 Avoid squatting/kneeling/ladders/steps  

These restrictions can then be included in the injured worker’s return to work plan and will 

support the injured worker to stay at or return to work safely. 

Consultation 

A key element in successful return to work is good communication. 

Employers are required to consult with injured workers and their treating healthcare providers to 

support return to work.  
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APPENDIX B – COVER LETTER FOR FORWARDING TO AGENT 

Instructions:  Cut and paste letter (or copy) on to Parish letter head then modify areas marked red. 

Attention:  (Insert agent contact name here – if known), 

Gallagher Bassett Services 

Locked Bag 3570,  

Melbourne VIC 3001 

New WorkCover Claim: (Insert claimants name here) 

Date of Injury: (Date of Injury)  

Type of Injury: (Describe type of injury)  

Workplace: (List where the worker is located for normal work)  

Please find enclosed correspondence relating to a claim for “(Insert injury sighted on claim 

form here)” received from (Insert Workers employees Name Here).  

This claim was served on Employer (Insert day served on employer) 

The claimant has provided a WorkCover Certificate of Capacity for (Insert days of certified 

incapacity here).  

Employer confirms that liability can be accepted for this claim in accordance with the Accident 

Compensation Act 1985.  Or, (Delete which statement which is not applicable) 

Employer is disputing liability for this claim based on the following grounds: (State reasons)  

Please provide written confirmation of receipt of this claim and when a decision is required to be 

made in accordance with Section 109 of the Accident Compensation Act 1985. 

To assist in the investigation process, please find enclosed the following documentation: 

(List all documentation provided with the claim in bullets points here) 

Yours faithfully,  

(Insert name here)  

Title 

Employer 

Phone:    

Fax: 

Email:  
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APPENDIX C – SUITABLE EMPLOYMENT FOR INJURED WORKERS FORM 
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APPENDIX D – RETURN TO WORK ARRANGEMENTS FORM 
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APPENDIX E – REIMBURSEMENT REQUEST FORM 

WorkCover Compensation Reimbursement Request Form 
Please Fax to GB: (03) 8623 9701 

 Your request for reimbursement, together with the Medical Certificate, must be sent to GIO within 

three months of the date you paid the member of staff  

 Reimbursements will not be made if you fail to request reimbursement within 3 months, in 

accordance with section 114D(4) of the Act unless the WORKCOVER is satisfied that your delay in 

making the application is reasonable.  

 The WORKCOVER reserves the right to verify your payroll records to support that you have paid the 

member of staff for the period claimed.  

Claim number:  
   

Worker's name:  
   

Employer's name:  
   

  

Time period * 
 

Sunday - Saturday  

Days 
paid  

Compensation rate  Total number of 
hours worked  

Gross current 
weekly earnings 
(if any)  

Amount of 
reimbursement 
claimed  

-                 

-                 

-                 

* Employer’s payment cycle  

Note: please attach certificates for the entire period indicated above  

Has payment been made to the member of staff or do 
you intend to pay as per parish or diocesan agency 
pay schedule?  

 
(all requests for reimbursement) 

Have you provided documented reasons for the delay 
in seeking reimbursements outside 3 months?  

 

Has the worker returned to work?  

If 'Yes': Suitable employment:  

              Full pre-injury duties:  

If the member of staff has returned to work, ensure 
that staff member’s gross current weekly earnings are 
indicated in the 5th column of the table above.  

Yes   
 

 

Employer's signature:    

Position:     Date:     

For agent's use only:  

Reimbursement request form received on (date): _ _ _ _ /_ _ _ _ /_ _ _ _ _ _ 
    

    
If 'No', what period is missing: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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