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1. About eClaims

1.1 Overview

eClaims is a user interface which allows agency users to access the following features for motor,
property and workers compensation claims:

e submit new claims and attach and upload documents;
e view submitted claims;

e query payments and estimates;

e view cover documents; and

e view data reports for annual reporting purposes.

1.2 The User Guide

This document details step by step instructions on how to use eClaims for workers compensation
claims only. Screen shots of online forms and copies of emails generated from the online claim
submission process are provided.

User Guides for motor and property claims are available at our website.

1.3 Version
User Guide Version 1.1 was updated on 30/06/2025.

2. Submitting Claims

Before we explain how to access and login to eClaims and utilise its features, it is important for you
to understand how claims are submitted.

21 A Lodged Claim

A worker has lodged a claim when they have provided a completed workers compensation claim
form and a first certificate of capacity (issued by a treating medical practitioner) to their employer.

— - >

Workers compensation claim form First certificate of capacity (issued by
(completed by the worker) a treating medical practitioner)
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A worker can complete a claim form online or a paper form.

A worker may provide other documents to support their claim.

2.2 Submitting a Claim

An employer must submit a claim to us within seven days of the date the claim is lodged. To submit
claims using eClaims an agency user must complete an online Employers Report Form.

Employers Report Form
= 1
- I

PDF version of an Employers Report Form

The claim form and first certificate of capacity must be attached and uploaded and other documents
can be attached and uploaded.

2.2.1 Claim Submission Methods

There are three methods to submit a claim to us:

Submission Method

Description

The Devolved Model

The worker accesses the online claim form from your agency’s intranet.
The worker completes the online claim form, attaches and uploads
relevant documents and sends it to their employer. Line managers
complete sections of the Employers Report Form online (optional), and
then you complete it, attach and upload relevant documents and submit
the claim using eClaims.

Initiate Worker Claim

You initiate the claim by providing an online claim form to the worker. The
worker completes the online claim form, attaches and uploads relevant
documents and sends it to their employer. You complete the Employers
Report Form online, attach relevant documents and submit the claim
using eClaims.
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Submit Claim The worker has completed a paper claim form. You complete the
Employers Report Form online, attach and upload relevant documents
and submit the claim using eClaims.

Agencies no longer submit claims via email or post.
In each submission method the worker makes a claim directly with their employer, not with us.

The table below outlines the features of each claim submission method:

The Devolved Model ‘/ \/ \/ \/ \/ \/ \/
Initiate Worker Claim x v v v v v v
Submit Claim x x v x x x x
Email/Post X X X X X X X

When a worker submits an online claim form, we have a record that the claim has been lodged to
the employer. A daily report is generated for the workers compensation claims team that lists all
claims when four days has transpired from the date the claim was lodged to the employer. This
‘safety net’ allows us to remind you to submit the claim within seven days of the claim being lodged.

2.2.2 Sections on the Employers Report Form that Managers Complete
The Devolved Model allows for managers to complete parts of the online Employers Report Form.

The sections that can be enabled are:

Injured Worker Additional Details " Employment Conditions || Treatment Details |

Occurrence Details Injury Management | Witnesses |
Agency Recommendation | Line Manager Agreement and Recommendation |
Agency Authorization/Declaration |

The fields of each section is shown below:
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— Witnesses

— Agency Recommendation

| P

25 Swwows wmeing

— &gency AuthorisationDedaration

You can also decide to disable all sections, which means:

a) a worker does not have an option to enter their managers’ contact details;
b) an email is not sent to the manager to notify them of the workers claim;

c) the manager will not enter any sections; and

d) an agency user will complete all the sections.

Information about how to Set Up Sections that Managers Complete is described later.

3. Access

eClaims can only be accessed by authorised agency users who have a Login ID (referred to as
agency users). To create an account for a new agency user or extend access for an existing agency
user contact clients@icwa.wa.gov.au. You will need to request access to a specific claims class
(e.g. workers compensation, motor and/or property).

eClaims can be accessed from the Logins page on the Insurance Commission website.

During the claim submission process, workers and line managers may complete online forms but
they do not require a Login ID.

3.1 Setting up multiple agency access

If your agency has changed name or amalgamated with another agency in recent years, an agency
user should be set up to access multiple agencies. For example, a claim may be lodged now for an
injury that occurred when the agency went by another name. You would need to select the correct
agency name when you initiate a claim or on the online Employers Report Form so the claim is
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placed on the correct policy. If you do not have the option to select the correct agency name, you
will need to request access to the agency with the former policy by contacting
clients@icwa.wa.gov.au.

3.2 Setting Up Access for Other Users from your Agency

There will be times an agency user is absent from work and unable to submit claims. Others from
your agency will need to be set up to submit claims for your agency whilst you are absent.

3.3 Setting Up a Shared Email Address for Agency Users

When workers submit an online claim form, emails are generated to a shared email address that
your agency has created (e.g. workerscompclaims@agency.wa.gov.au). This accommodates for
when the person responsible for submitting claims is absent from work. When setting up your access
to eClaims you will need to provide your shared email address to us. You will also need to arrange
for your colleagues to have access to the shared email address. Later we will provide examples of
the emails that are generated during the claim submission process.

3.4 Setting up Sections on the Employers Report Form that
Managers Complete

When setting your agency up for the Devolved Model you will need to decide which sections on the

Form are enabled for a manager to complete or whether you disable them all. When you have

decided or you want to make a change, inform the Government Insurance Division
Injury Management Advisor.

4. Logging In

To log into eClaims

e Go tothe Agency Login page;
e Enter your Login ID and Password;

e Select Login.

Client Login

s Please do not upload password protected documents.

Login ID:
Password:

Login J Manage Password |

New User?

For a new account, please contact your Agency’s Client Relationship Advisor or
clients@icwa.wa.gov.au if you are unsure of who to contact.

Need help logging in?
If you are experiencing problems logging into the System (forgotten Password/Login
D), please contact us:

Phone: (08) 9264 3666
Email: csysadmin@icwa.wa.gov.au
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4.1 Manage Password

If you have forgotten your Login ID or Password, select Manage Password and follow the prompts.

4.2 Accessing the Workers Compensation Claim Class

On the Main Menu, the following message will appear:

| ==| please be mindful that claims information is confidential and should only be accessed by authorised personnel and only used for authorised purposes

Select the Workers Compensation Claim Class from the drop-down list.

Insurance Commission of WA

| Select Claim Class w

| Select Claim Class
Motor Claim
Property Claim
Workers Compensation

@ Agency Cover Documents
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The following options will appear:

Insurance Commission of WA

[ Workers Compensation

Function

@ Initiate Worker Claim
@ List Worker Claims

@ Query Worker Claim  Receipt No

0 Submit Claim

0 Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

@® claim Payments

Related Links

@ Agency Cover Documents

Agency Reports

Email an online claim form to the worker for them to complete
Lists all claims that are yet to be submitted to us
Query a claim that is yet to be submitted

Submit a claim to us when the worker has completed a paper
claim form

Submit a recurrence of injury claim to us

Query a claim that has been submitted

Lists all submitted claims for your agency

Query actual and estimated payments for a specified claim

Lists all payments for services for a specific claim

View cover documents

View data reports to assist you meet your annual reporting
requirements.

5. Initiate Worker Claim

This function is used when:

¢ You have been notified of an injury and you intend to email the worker a link to the online
claim form. That is, you want to initiate the claim submission process; or

e The worker is making a claim for an Artificial Aid only (e.g. damaged spectacles).

To initiate a new claim

¢ Go to the main menu;
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Insurance Commission of WA

[‘.‘,’orkers Compensation v]

© Initiate Worker Claim

@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

0 Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

® Claim Payments

e Select Initiate Worker Claim;

@ Complete the following to provide the worker with information on how to lodge a worksrs compensation claim and to allow the worker to
lodge their claim form electronically

Select the agency the worker 1s employed by Please Select Agency v | *

Is the claim for Personal Injury or Artificial Aids Only? Personal Injury o Artificial Aids Only %

— Workers Details

surname:

Given Names:

Email Address:
Confirm Email Address:
Employee Number

Site

(— Documents for Worker
Email Attachment _Choose file | Mo file chosen Upload |

File Type File Name Uploaded By | Del

No resulis were retumed.
< 4 J-10f0 b ¥

{— Comments for Worker

2

256 characters remaining

Initiate Claim |

e Select the Agency;

¢ Indicate if the claim is for a Personal Injury or Artificial Aids (e.g. damaged spectacles);

¢ Complete the mandatory fields (represented by a red asterisk) and any other fields (optional);
e Attach and upload documents (optional);

¢ Add comments for the worker (optional);
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e Select Initiate Claim.

e Multiple agencies will appear in the dropdown list if you have been set up with access to multiple agencies.
e You must type to enter the email address and confirm it. You cannot cut and paste it.

e Site allows you to sort the claim on the List Worker Claims screen. It is an optional field.

You will know a claim has been initiated because:

e The following message will appear onscreen:

——l Claim successfully initiated and emailed to worker. Receipt # _

The receipt number is a 10-digit number that is used to identify a claim that has not yet been submitted. It is not a claim
number. You can use the receipt number to Query a Worker Claim.

e The claim is listed on the List Worker Claims screen with the Claim Status ‘Claim Form
Created’.

When the Claim Status is ‘Claim Form Created’ you cannot open the online Employer Report Form. If you Query the
Worker Claim (i.e. the receipt number), the following error message will appear:

3¢ Unable to begin the Employers Report Form until the worker has completed their Claim Form.

5.1 Worker Will Receive a Link to the Online Claim Form

The worker will receive the following email:
DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Workers Compensation Claim Form
To <WORKER NAME>,
You have notified your employer of your intention to make a workers compensation claim.

To make a claim, select the link below and allow approximately 15 minutes to complete the claim form. You
can save your progress if required. Please have any documents that you wish to include ready for
attachment.

Please do not upload password protected documents.
Complete Workers Compensation Claim Form <HYPERLINK>

Please note, the above link is for new workers compensation claims only. If you intend to make a claim for
an injury that relates to a previous claim, please contact your employer.

Comments from employer:
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If you require additional information or help with the claim submission process, please contact your
employer.

Thank you.

Note: This mailbox is not monitored, do not reply

A copy of this email is not sent to you or the agency shared mailbox. You may want to contact the
worker to confirm they received it.

If the worker advises they didn’t receive it, ask them to check their work/personal email inboxes or junk mailbox.

Otherwise, start over by initiating a new claim.

5.2 Worker Completes the Online Claim Form

The worker will then complete the online claim form. Screen shots of the online claim form are
provided later.

After the worker has completed the online claim form and clicked Send to Employer, the following
message will pop-up on their screen:

© Success
Your claim form and any attachments have successfully been provided to your employer. i

Please note, if you have not attached and uploaded a First Certificate of Capacity during this online process, you will
need to email it to your employer.

Your Receipt number is - |

Close |

The following message will appear on their screen:

% Your claim has successfully been provided to your employer.

Status: LODGED TO EMPLOYER Receipt Number:— Claim Number: To be advised

The worker will receive the following email:
DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Confirmation of completion of Workers Compensation Claim Form
To <WORKER NAME>
Attachments: WorkersCompensationClaimForm.pdf, WorkersCompensationClaimInformation.pdf

To <WORKER NAME>,
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On DD/MM/YYYY, you completed an online Workers' Compensation Claim form to your employer. The
details of that claim are as follows:

Date of occurrence: DD/MM/YYYY

Receipt Number: 1234567890 * this is not your claim number
Employer: <AGENCY NAME>

Status: CLAIM FORM COMPLETED

Your line manager will now review your claim, attach relevant documentation, and forward to Head Office
for submission to the Insurance Commission of WA.

If you have not attached and uploaded a First Certificate of Capacity or any other documents, you will
need to email it to your employer.

You will be notified when your claim has been submitted to the Insurance Commission of WA and your
claim number will be provided.

Thank you.

Note: This mailbox is not monitored, do not reply.

5.3 Line Manager is Notified of Completion of the Online Claim
Form

If the worker enters the details of their line manager, the line manager is notified by email that the

worker has completed their online claim form. The email says:

DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Confirmation of completion of Workers' Compensation Claim Form
To <LINE MANAGER NAME>,

On DD/MM/YYYY, <INJURED WORKER> completed an online Workers' Compensation Claim
form for your employer. The details of that claim are as follows:

Date of occurrence: DD/MM/YYYY

Receipt Number: 1234567890 * this is not your claim number
Employer: <AGENCY NAME>

Status: CLAIM FORM COMPLETED / LODGED TO EMPLOYER
A copy of the claim form and documents provided are attached.

A workers’ compensation representative from your agency will contact you if they require further
information.

Thank you.
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| Note: This mailbox is not monitored, do not reply.

e When the Initiate Claim function is used, line managers can view a PDF of the claim form and any other documents
the worker attaches and uploads. They cannot view or enter any information on the Employers Report Form.

e The email to the line manager is different when the Devolved Model is used.

5.3.1.1 Agency User is Notified of Completion of an Online Claim
Form

The Agency User is notified by email that the worker has completed their online claim form. The
email says:

DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Notification of completion of Workers' Compensation Claim Form
To <AGENCY USER>
Cc <SHARED MAILBOX>
Attachments: WorkersCompensationClaimForm.pdf, WorkersCompensationClaimInformation.pdf
To <AGENCY USER>,

On DD/MM/YYYY, <INJURED WORKER> completed an online Workers' Compensation Claim
Form. The details of that claim are as follows:

Date of occurrence: DD/MM/YYYY

Receipt Number: 1234567890 * this is not your claim number
Employer: <AGENCY NAME>

Status: CLAIM FORM COMPLETED / LODGED TO EMPLOYER

You are now required to log on to:

Review the claim;

Complete an Online Employer’s Report Form;
Attach documents related to the claim; and
Submit to the Insurance Commission.

Please note, no Line Manager has been notified of the claim.

Thank you.

Note: This mailbox is not monitored, do not reply.
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If a Line Manager’s details are entered by the worker, the details will be described on the email.

5.3.2 Agency User Completes the Online Employers Report Form
You can access the online Employers Report Form by:

e Querying a receipt number (Query Worker Claim);
e Searching the claim on the List Worker Claims screen.

Complete the online Employers Report Form and click Submit.

The following pop-up message will appear on the screen:

Submission
]
You are about to submit a claim to the Insurance Commission. If you proceed, you will not be able to make any changes to the form or attach/upload any other documents, Do you wish to continue?

Yes | No |

You will know you have sent the claim to us because:

e The following message will appear on the screen;

E‘_—i Your claim submission is completed successfully. The claim number is: D
v

¢ A claim number appears on screen and the Claim Status changes to ‘Being Added/No
Decision’.

Claim Status
’7 Claim Number —_— Claim Status Being Added/Unknown Receipt Number | 5891158957

e The claim is listed on the List Submitted Claims screen.

When the Initiate Claim and Devolved Model submission methods are used, emails are generated
to notify the worker and the line manager (if the worker entered their contact details) that the claim
has been submitted. An email is not sent to you or the shared mailbox.

When the Submit Claim submission method is used, no emails are generated.

5.3.21 Worker is Notified of the Submitted Claim

The worker will receive the following email:
DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Confirmation of submission of Workers' Compensation Claim Form to the
Insurance Commission

To <WORKER NAME>

To <WORKER NAME>,
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On DD/MM/YYYY, your employer submitted your Workers Compensation Claim to the Insurance
Commission. The details of that claim are as follows:

Claim Number: XX/XXXXX

Date of Submission: DD/MM/YYYY
Date of accident: DD/MM/YYYY
Status: SUBMITTED TO ICWA

We will now assess the claim and notify you of the decision.

Please provide your claim number to your treatment providers to include on all communications regarding
your claim.

If you have any out-of-pocket claims expenses, you can request reimbursement at icwa.wa.gov.au/er/.
You will be asked to upload your receipt/s and provide your bank details for any payment to be made.

Thank you.

Note: This mailbox is not monitored, do not reply.

5.3.2.2 The Line Manager is Notified of the Submitted Claim

If the worker entered their contact details, the line manager will receive the following email:
DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Confirmation of submission of Workers' Compensation Claim Form to the
Insurance Commission

To <LINE MANAGER NAME>
To <LINE MANAGER NAME>,

On DD/MM/YYYY, <INJURED WORKER NAME> completed an online Workers Compensation Claim form.
The details of that claim are as follows:

Claim Number; XX/XXXXX

Date of Submission: DD/MM/YYYY
Date of accident: DD/MM/YYYY
Status: SUBMITTED TO ICWA

This is a confirmation notification that the claim has now been forwarded to the Insurance Commission for
consideration. The claim number should be referenced on all further correspondence relating to this claim.

Thank you.

Note: This mailbox is not monitored, do not reply.

If the worker did not enter their line manager details on the online claim form, no email is sent to the
line manager.
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5.3.3 Initiating an Artificial Aids Claim

When an agency user selects an Artificial Aids Only claim on the Initiate Claim form, the online claim
form changes. Questions relating to a personal injury do not appear and a worker is not required to
attach and upload a first certificate of capacity.

e Atrtificial Aids Claims can be submitted using the Submit Claim function.

e The online claim form does not ask the worker whether they are making a claim for a personal injury or artificial

aids only.

6. List Worker Claims

This lists all claims that are in the process of being submitted but not yet submitted.

You can use this list to:

e Check the status of a claim;
e Search a claim to complete the Employer Report Form online and submit it; and
e Delete a claim that has not yet been submitted.

e Claims that have been submitted are found on the List Submitted Claims.

To view a list of worker claims:

¢ Go to main menu;
e Select List Worker Claims;

Insurance Commission of WA

[“‘v’orkers Compensation v]

Initiate Worker Claim
List Worker Claims

@ Query Worker Claim  Receipt No

@ Submit Claim

Q Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

® Claim Payments

e All the claims that are yet to be submitted will be listed.
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Search Fields

Receipt Number: Workers' Surname: Workers' Given Name(s):

Filter By: Claim Form Created (] Claim Form In Progress (] Claim Form Completed (] Lodged to Employer (] Manually Entered Claim Form | {@) Search |

Receipt Number Agency Site Status Worker E"":I"I"l“;e I"'i}ti’:‘: i A':it:;‘f‘ “':“':3‘2"

8604261804 7 [ g;g’f Adolsscent Communty | Wachs- MIDWEST | Lodged to Employer @ .mmau itz . A12325 22/06/2017 | 01042014 | 2200612017 [T Delete .
5264640222 # | Department of Education South Metro Mool Ertered G, | o o 123456789123 3110512016 % Delete
3028017844 (7 E;!df Adolescent Community |\ aps wigwest Lodged to Employer @ | Furball, Denise A12345 26/06/2017 01/04/2016 26/06/2017 || 3 Delete

Click on a header to sort your results in ascending/descending order.

If you cannot view the claim:

o Enter the Receipt Number and select Search; or
o Enter the Workers Surname or Given Name(s) and select Search; or
o Filter by Status/s and select Search.

The claim statuses are:

Claim Form Created — A claim has been initiated by the agency user but the worker has not commenced the online
claim form

Claim Form in Progress - The worker has commenced an online claim form but has not yet completed it.

Claim Form Completed — The worker has completed an online claim form but has not attached a first certificate of
capacity.

Lodged to Employer — The worker has completed an online claim form and attached a first certificate of capacity.

Manually Entered Claim Form — The worker completed a paper claim form and the agency user has commenced an
online Employers Report Form but not yet submitted it.

To view the Employers Report Form, select the Receipt Number:

Receipt Number

8007286098 ('

Delete a workers claim if the claim is no longer required.

6.1 Delete a Worker Claim

Claims that are yet to be submitted (i.e. those listed on List Worker Claims) can be deleted. Claims
that have been submitted (i.e. those listed on List Submitted Claims) cannot be deleted.

To delete a claim:

e Go to List Worker Claims and search for the claim with the correct Receipt Number;
e Select the Delete button;
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Search Fields

Receipt Number:

Filter By Claim Form Created

Workers' Surname:

Claim Form In Pragress

Claim Form Completed [ Lodged to Employer

Workers' Given Name(s):

Manuslly Entered claim Form | @ earch |

Receipt Number Agency

io61ap4# | Child & Adolescent Communiy
8604261824 gl

5264640200 7 | Departrment of Education

7 | GCnild & Adolescent Communty
322801784 .

Provide a Delete Reason;

Confirm Delete

site

Wachs-MIDWEST

South Metro

WACHS Midwest

4 ORI | ot Lewis

lover @ | Furbal, Denise A12345

Employee Date of Date 28

Date
Number Initiated

Accdent | completed

T @ | furbal, fniz A12385 220612017 | 010412014 | 2200612017
123456789123 310512016

260612017 | 0140442016 | 26/0612017

 Delete

% Delets

% Delete

Are you sure you wish to delete this claim that has not been submitted to the Insurance

start again,

Commission of WA?
You will not be able to recover this claim once it is deleted, the process will need to

Delete Reason | “

B e

jervice

-

stion

Duplicate entry

Worker not progressing with claim
Claim is a recurrence of injury claim
Requested Paper Form

Other

481501

b
—_—

o Select Confirm.

You will receive the following message:

the Insurance Commission.

You have successfully deleted the Receipt Number 1250657585. If required, please notify the worker to ensure they are aware the claim has not been submitted to

You cannot recover deleted claims. If you accidentally delete the incorrect claim you will need to start over.

7.

Query Worker Claim

Querying a worker claim allows you to view a claim that is in the process of being submitted. You

can:

¢ View the status of the claim;
o Complete the Employers Report Form; or

e Delete the claim.

To query a worker claim:

e Go to main menu;
e Enter the Receipt Number and press Enter.
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Insurance Commission of WA

[‘.‘,’orkers Compensation v]

© Initiate Worker Claim
@ List Worker Claims

@ Query Worker Claim  Receipt No

@ Submit Claim

0 Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

® Claim Payments

You will be able to view the online Employers Report Form and complete it.
8. Submit Claim

This method is used to submit new claims (not recurrences) and when a worker has completed a
paper claim form. To submit a claim:

e Select Submit Claim;
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Insurance Commission of WA

[t‘v’orkers Compensation v]

© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

Q Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

@ Claim Estimates

® Claim Payments

o Enter the workers Surname and/or Given Names;
e Select Check.

Receipt No: @ query | | []Reset |
Injured Worker
| Surname *I IGwen Names | Check |
TS AR T TR, 3 SRR TR T ST BT TS T SR Eing electronic B 7 Prograss Tor ThE Worker.
[ Reset |

This checks for an existing claim in progress, but not previously submitted claims.

If there are no existing claims in progress for the worker then you will receive the following message:

Injured Worker

%‘ No results found, you may continue to complete a new form. |

Compiete New Form

sumsme R * Given Names g Check |

To avoid duplication of claims, a check is required to ensure that there is no existing electronic claim in progress for the worker,

o Select Complete New Form,;
e Complete the Employers Report Form.

If there is a claim in progress for the worker then you will receive the following message:

Injured Worker

%] One result was found, what would you like to do? |

Query Result Complete New Form

Surname [ ] * Given Names S Check

To avoid duplication of claims, & check is required to ensure that there is no existing electronic claim in progress for the worker.
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To view the result:

o Select Query Result;
e Review and complete the Employers Report Form.

To submit a new claim for the worker:

e Select Complete New Form;
o Complete Employers Report Form.

If there are multiple claims in progress for the worker, then you will receive the following message:

Injured Worker

4 results were found, what would you like to do? I

List Resuits Complete New Form

Sumame _ * Given Names - Check

avoid dupfication of claims, a check is reguired to ensure that there is no existing slectronic claim in progress for the worker.

Select Complete New Form to complete an Employers Report Form for a new claim.

To view the list of claims in progress for a specific worker, select List Results.

Search Fields

Receipt Number: Workers' Surname: Workers' Given Name(s):
Filter By: Manually Entered Claim Form [ Claim Form Created () Claim Form In Progress (7] Claim Form Completed () Lodged to Employer | @ Search |
. ; Employee Date Date of Date 28
Recelpl Nastter Agency site Status Wockes Mumber Initiated Accident Completed
Manually Entered Clair
o F'mu:l'_v ntered Claim 18/06/2014 % Delete
= I orm T
Manually Entered Clal
L BN bitclatind " | % Delate
orm
. here there & Form Completed 28/032017 02017 2017 ¢ D
_ evornmeis claim Form Completes | (NN 28/03201 01032017 280372017 ¥ Delete
ty Ent F
| — P S CEIT | — aas % Deloe

¢ Click on the Receipt Number that is underlined and has an image of a circle with an arrow to

view the Employers Report Form.
9843472846|7

To complete a new search:

e Select Reset;

Receipt Number @ Query \

Injured Worker

Surname [| ] * Given Names Check |

To avoid duplication of claims, a check is required to ensure that there is no existing electronic claim in progress for the worker.

e Enter the workers Surname and/or Given Names;
e Select Check;
o Select Complete New Form.
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9. The Employers Report Form

When you view an online Employers Report Form, there are signs the claim has or has not been
submitted.

9.1.1 Signs that an Employers Report Form is yet to be Submitted

o The claim appears on List Worker Claims;

¢ The Claim Status section of the online Employers Report Form does not display a Claim
Number nor a Claim Status.

— Claim Status

Claim Status I Receipt Number | gy

I Claim Number I

¢ Fields on the online form are white and editable.

9.1.2 Signs that an Employers Report Form has been Submitted

e The claim appears on List Submitted Claims;

¢ When you click on the Receipt Number, the Claim Status section of the Employers Report Form
displays a Claim Number and a Claim Status.

Claim Status
ﬁ Claim Number o= l

e The fields on the online form are grey and not editable.

Claim Status TS | Receipt Number

9.2 Completing the Employers Report Form

Below is an example of an online Employers Report Form:
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— Injured Worker

sumame  smitn

Given Names ary *

— Claim Type

Is the dlaim for Personal Injury or Artificial Aids Only?

@ Personal Injury () Artificial Aids Only %

— Agency Details

Hours the smnloves worked orior b0 pccurrence.

worker

A08nCY [ Please Select Agency v| * Major Activity *
— Claim Documents
Workers' Compensation Claim Form Choose file | No file chosen upload |
15t Certificate of Capacity | Gnoose file | No file chosen upload |
Select other attachment type v | [ Ghoosa e | No file chosen Upload |
Document Type File Name Uploaded | By | Del
No results were returned
4 4 1qot0 b B
— Injured Worker Additional Details — Employ [
Gender Male () Female % How was the worker employed? v %
Employee Number More details if ‘Other’ employment status specified
site Workers' employment type v| *
Qccupation * Working status v| %
Risk Code Secondary Risk Code Date First Employed *
Number of heurs worked each day
Seuattce e 2 Number of days worked each week
Occurrence Date and Time * @
Have you cemmenced paying weekly Yes € No %
Town/Suburb - compensation?
Select which is applicable to your agency or to the %

Some fields will be pre-populated if the worker has completed an online claim form or if you have

previously saved it.

You must select the Agency. The numbers after the agency name indicate the cover period. The
Occurrence Date must fall within the agency’s cover period.

Red asterisks represent mandatory fields. Information boxes provide details about how to enter the

fields.

All fields in white are editable. Coloured fields are not editable. In the example below, the worker
completed an online claim form. Their account of the occurrence cannot be edited.

— Occurrence (Employee Account)

What action was involved?
Mopping floors

What object/machine/substance was involved?
Mop

The injury or disease caused

Strain to right shoulder

The bodily location of the injury or disease
Right shoulder

The employees account section is not displayed when the Submit Claims function is used.

If you are using the devolved model and line managers are expected to complete some sections of
the Employers Report Form, the following message may appear:

| Line Manager has not completed their part of the Employers Report form

An agency user can still complete the online Employers Report Form when this message appears.
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If the line manager and the agency user is simultaneously entering data on the online Employers Report Form data may
be overwritten or lost. Save your progress, particularly if you see this message, and ensure the data is complete and

correct before submitting the claim.

If a worker enters their line manager details on the online claim form, the details do not appear on
the online Employers Report Form. You will know who the line manager is because it is described
on the email that notifies you the worker has completed a claim.

To complete the Employers Report Form:

¢ Enter all mandatory fields;
o Enter other fields (optional);
e Attach and upload documents;

o Choose file and upload;
o For other attachment types, select from the list, choose the file and upload;

o Uploaded documents will appear in the table.

= Claim Docament:

Workers' Compensation Claim Form Choose file | No file chosen Upload |

1st Certificate of Capacity Choosefile | No file thosen uUpload |

Select other attachment type v | | Choosefile | Nofile chosen upload |

Document Type File Name Uploaded | By | Del

No rasults were returned,
4 11of0 » K

The online Employers Report Form is the same as the paper version. We do not require both versions.

e Select Submit

— Agency Authorisation/Declaration

1 declare that I am a person authorised to submit this claim to RiskCover and have provided information truthfully and to the best of my knowledge.

Agency Name

Name

Position

Phone

Email

'P ]

Submit Date Last Updated

submit | | (£ save | [ Reset |

9.2.1 Signs you have Successfully Submitted an Employers Report Form

¢ You receive a message that says ‘Add Successful’;
¢ A Claim Number appears;
o The Claim Status says Being Added/Unknown; and
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Claim No: @ Query | 1% update | [ Reset | print |

|| @ (0004) Add successful
L 1

Claim Status
’7 Claim Number: 14HB517 Claim Status: Being Added/Unknown Receipt Number: | gagsps27a6

e The claim appears on List Submitted Claims.

9.2.2 Signs you have not Successfully Submitted an Employers Report
Form
o A message will appear that outlines the issue/s and reason/s, and fields will appear in red (refer
to Error Handling); and
e No Claim Number or Claim Status appears.

You must edit the fields and then resubmit the claim. If you are unable to rectify the issues please
contact us.

9.3 Emails Generated Following Successful Submission

Emails are generated to notify the worker and the line manager of the submitted claim.

9.4 Submitting Additional Documents Following a Claim
Submission

After you have submitted a claim you cannot edit fields on the Employers Report Form nor upload
any additional documents. You will need to email the documents to us instead.

Your Claims Officer will advise what email address you send the documents to. The subject line should be: ‘Injured
Worker First Name Surname — Claim Number’. The body of the email can be left blank.

9.5 Save Employers Report Form

Whilst completing the online Employers Report Form you can save your progress. To do so, select
Save.

Recelpt Number & Query Submit \# Save | ] Reset

If saving progress for the first time, the following message will appear:

Receipt No: @ Query | Submit | (% save || [] Reset | print |

| ‘ ?} Employer Report Form created for manual entry. Receipt # 8007286099 | |

— Claim Status

Claim Number: Claim Status: Receipt Number: (“zo07286088 |

If saving progress on an Employers Report Form that already has a receipt number, the following
message will appear:
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Receipt No: @ Query | Submit | (% Save | [ Reset Print |

| | % Update Successful

— Claim Status

Claim Number: Claim Status: Receipt Number: | gng7286000

To access a saved Employers Report Form go to List Worker Claims and search the receipt number
or the worker’s surname and given names, or Query Worker Claims and query the receipt number.

9.6 Save or Print a Completed Employers Report Form

To save or print a completed Employers Report Form:
1. Select Print;

Claim Number @ Query | | [ Reset | Print |

2. The Employers Report Form will open as a PDF,;

3. Select Print; and

4. Select Destination ‘Save as PDF’ or a printer.
Alternatively, in the claims documents section:

1. Select Employers Report Form;

2. The Employers Report Form will open as a PDF;

3. Select Print; and

4. Select Destination ‘Save as PDF’ or a printer.

10. Submit Recurrence Claim

You will not be able to submit a recurrence claim if we have already received a document about an injury recurrence
(e.g. a progress certificate of capacity or an email) and created a recurrence claim. Any documents will need to be
emailed directly to the Claims Officer.

To submit a recurrence claim:

¢ Go to main menu;
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Insurance Commission of WA

[t‘v’orkers Compensation v]

© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

© Recurrence Claim

© Query Claim Claim No
@ List Submitted Claims
@ Claim Estimates

® Claim Payments

e Select Recurrence Claim;

— Search Felds

Claim Number: 14/15480 | | Recurrence Date: 15_405120‘.5|" | @Query | || Reset |

Date required for new and previous occurrences

e Enter the claim number and the recurrence date;
e Select Query.

The following message will appear:

| = query Succassiul - No match found., Complete Form below

e Complete the online Employers Report Form;

The online Employers Report Form for recurrence claims is different to the online Employers Report Form for new
claims.

e Attach and upload documents;
e Select Submit.
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Search Fields

Claim Mumber: 1415450 Recurrence Date: 15052015 [j @ query Submit P save || Resat
Date required for miw and previous SOCUTTeNCES

— Agency Betails

Agency: “wbome Park Hospita Majar Activity: Tten

Claim / Worker Detalls

Claim Number: 14/15480 | Beang Asred HT1 Site of Injury:
& *
greement; Industial award, Evemprise Bargaining Agreement (E| » | * *x 9
Claim Documents
Salect attachment type ¥ | | Choose fa | No 2 chosen Upload
Document Type Flle Nama Uploaded By Dol
e resuits ware retumad
110
The Incident
o520t [
@=o
Yeg O Mo
dent: *®
*®

You will know the claim has been submitted successfully because the following message will appear:

| =] Recurrence has been submitted |

— Search Fields

Claim Number: 14/16480 Recurrence Date: 15052015 % Update | [ Reset Print

Date required for new and previous occurrences

If the claim submission has been unsuccessful, a message will appear that outlines the issue/s and
reason/s, and fields will appear in red (refer to Error Handling). In the example below, the agency
user had not entered the Weekly Compensation Rate which caused an error. You must edit the fields
and then submit the claim.

¥ The following validation errors have occurred

= Weekly Compensation Rate has not been filled in.

— Search Fields

Claim Number: 14116480] Recurrence Date:  15/052015 B @ Query | submit || 14 save || [} Reset

Date required for new and previous occurrences

— Agency Details

Agency: Gsborme Park Hospital Nairhcivty: ||

— Claim / Worker Details

Claim Number: 14116450 Being Added HT1 Site of Injury:
Surname: Someone * Given Names: Tasting *
Industrial Agresment: Industrial award, Enterprise Bargaining Agreement (EI v | % Weekly Compensation Rate: 00
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11. Sending Documents on an Existing Claim

EClaims is only used to submit new or recurrence claims. It cannot be used to send documents to
us on an existing claim. Your claims officer will advise how to send documents to us, including who
to send it to, what to include in the subject line and what should be included in the body of the email.

12. Query Claim

Querying a claim allows you to view an Employers Report Form of a submitted claim.

¢ Go to main menu;

Insurance Commission of WA

[t‘v’orkers Compensation v]

© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

Recurrence Claim
@ Query Claim Claim No

@ List Submitted Claims

@ Claim Estimates

® Claim Payments

e Next to Query Claim enter a claim number;
e Press Enter.

13. List Submitted Claims

To view a list of submitted claims:

¢ Go to Main Menu;
e Select List Submitted Claims.
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Insurance Commission of WA

[t‘v’orkers Compensation v]
© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No
@ Submit Claim
© Recurrence Claim
@ Query Claim Claim No
@ List Submitted Claims
@ Claim Estimates
@ Claim Pavments
It lists all claims submitted in the past fortnight by default.
I | &5 59 available resuits were returned. |
— search Helds
Claim Number: Workers' Suname: Workers' Given Name(s):
Date Submitted From: 21062017 E' To: 050772017 ‘3 Accident Date From: 'ﬂ To: m @ Search | | [ Reset |
Pay | Est Nflllzjll:‘er v Worker Site Occg;ince Sul?;ti;ed Site of Injury Claim Status Decision
@ | @ 16437 | rewewey, xevxowey 261062014 | 27/06/2017 Being Added No Decision
@ | @ 14164647 | waefwg, dgasdg 260052014 | 2B/0612017 Being Added No Decision
o | @ 14"18435'_) sdfsdf, sdfsdfsdf 19/06/2014 26106/2017 Being Added No Decision
2l = AT B = m

You can refine your search by entering the:

Claim Number;

Worker’'s Surname and Worker’s Given Names;
Date Submitted ranges; and
Accident Date ranges.

Sort the List Submitted Claims by ascending/descending order by clicking on column headings.

Select Reset to clear the search fields.

To view an Employers Report Form, select the hyperlink.

Claim
Number

14716433 (7
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14. Attach and Upload Documents

Documents can be attached and uploaded to online forms by:

¢ An injured worker (if they complete an online claim form);

¢ Aline manager (if the devolved model is used and it is set up that they enter sections on the
Employers Report Form);

e An agency user.

You cannot upload a document with a size that exceeds 10MB.

14.1.1 Attaching Documents to an Initiated Claim

When initiating a claim, you may want to provide information about the claims and injury
management process to the worker.

To attach and upload documents to an initiated claim:

e Select Choose file;
o Select your file;
o Select Upload.

— Documents for Worker

Email Attachment | Choose file | No file chosen Upload |

Document Type File Name Uploaded | By | Del

Mo results were returned.

4 4 q110f0 » P

You will know the document has been attached and uploaded because it will appear in the table. If
it is not on the table, select Upload.

The documents you attach and upload are attached to the email the worker receives. They are not attached and

uploaded to their online claim form.

14.1.2 Attaching Documents to an Employers Report Form

To submit a claim the claim form and first certificate of capacity must be attached and uploaded to
the online Employers Report Form. To attach and upload these documents:

o Select Choose file;
o Select your file;
o Select Upload.

For any other attachment type:

o Select an attachment type from the drop down menu;
o Select Choose file;
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o Select your file;
o Select Upload.

— Claim Documents

Workers" Compensatien Claim Form

Lst Certificate of Capacity

Choose file | No file chosen

Choose file | No file chosen

Select other attachment type
Employers Report Form

Progress Medical Certificate
Final Medical Certificate

Weekly Wages Calc Sheet
Witness Report

Travel Incident Form

| claim Advice Slip
Accident/Incident Report

Other Medical Report

Return to Work Program

Initial Rehabilitation Referral Form
Rehabilitatien Report

Workplace Rehabilitation Referral Form
Accounts
Emails/Correspondence

Other

v || choosefile | Nofile :nass:l

W4

File Name

No results were returned.

f-1ofo *» M

Upload |
Upload |

Uploaded | By | Del

%

How was the worker employed?
More detalls if 'Other’ employment status specified
Werkers' employment type

Working status

You will know the document has been attached and uploaded because it will appear in the table. If
it is not on the table, the user needs to select Upload.

The column titled ‘By’ lets you know who has attached and uploaded the document. If attached and

uploaded by the agency user, their username is listed.

Attachment Type
Workers' Compensation Claim Form
First Certificate of Capacity
Progress Medical Certificate
Accounts
Progress Medical Certificate

Accounts

WorkersCompensationClaimForm.pdf ("
L
e
rem——
-——
a7

File Name

Uploaded
31/10/2024
31/10/2024
31/10/2024
31/10/2024
31/10/2024
31/10/2024

By

WORKER |

WORKER
WORKER

WORKER

doe4

doe4

Del

X
b 4

The system does not verify the first certificate of capacity is a first certificate of capacity or that it is
complete. The following information is provided to an injured worker on the online claim form:

‘A First Certificate of Capacity must be provided to your employer so they can submit your
claim. It has multiple pages and all pages need to be provided. If you attach and upload a
first certificate of capacity which only contains the first page, attach and upload the other
pages separately, by selecting attachment type first certificate of capacity’.

If an injured worker attaches and uploads a first certificate of capacity which is not a first certificate of capacity or is
incomplete, the online Employers Report Form will indicate the claim status is Lodged to Employer and a Date Lodged
with Employer will be displayed. On the Employers Report Form you can edit the Date Lodged with Employer to the
correct date you received the complete first certificate of capacity.

14.2 Viewing a Document

To view an uploaded and attached download:

e Select the File Name of a document from the Claim Documents section;
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— Claim Documents

Workers' Compensation Claim Form Choose file | No file chosen
Select other attachment type v | | Choosefile | No file chosen
Document Type File Name
Workers' Compensation Claim Form WorkersComy nClaimForm pdf (7
Employers Report Form EmployerReportForm pdf( 7
Employers Report Form EmployerReportForm 002 pdf (7'
Employers Report Form WorkersCompensationClaimForm pdf (7
4 1dora b M

e A PDF of the document will be downloaded;
e Select Downloads from the web browser;
e Select the document.

15. Viewing Claim Estimates

This function allows you to view:

¢ Estimates and actual costs of a specific claim;

o Estimated and actual time lost of a specific claim;
e The claim status; and

e The liability decision.

To view the estimated and actual costs on a specific claim:

¢ Go to Main Menu;

Insurance Commission of WA

[L‘v’orkers Compensation

© Initiate Worker Claim
@ List Worker Claims
@ Query Worker Claim  Receipt No

@ Submit Claim

Q Recurrence Claim

@ Query Claim Claim No
@ List Submitted Claims

Iﬁ Claim Estimates

® Claim Payments

e Select Claim Estimates;
e Enter a Claim Number;
e Select Search.
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Search Fields

Claim Number: 14/16514

@) Search

eClaims User Guide

Saarch Flelds

Claim Musmber 145514 @ Search
Clalm Estimate Detalls

t Date and Time

Cost Details

Estimate Actual

16. Viewing Claim Payments

To view payments on a specific claim:

Go to main menu;

Insurance Commission of WA

[‘.'.’ovkers Compensation

@ Initiate Worker Claim

@© List Worker Claims

@ Query Worker Claim  Receipt No
Q Submit Claim
Q Recurrence Claim

Claim No

@ Query Claim
@ List Submitted Claims

@ Claim Estimates

E Claim Pavments '

A message will say ‘query successful’ and the following screen will appear:

0 00




o Select Claim Payments;
e Enter a Claim Number;
e Select Search;

— Search Fields

I Claim Number: 1416514 I Date frem: E” Date to: B

Filter by: Compensation Payments Only I Q gz ‘ [} Reset

To refine your search, you can enter a date range, and filter by Compensation Payments Only.
The following list will appear:

Py M Servis  Man Saris Tivgskiad

e Pagre Trests B 8 Ao i Pakd i Faymani Statuy Shata e
Lemgn A [l friii b E L A AR LT B
L= s T 1212010 M th BL1 08 | gl Rled 1126 L )
To view a specific payment:
e Select the payment reference hyperlink.
Payment Reference
l 00015127 04008541 B9 }
A service item payments screen will appear:
Payment Details
Claim Number: 14116514 Payment Number: | 4 Payee: | Department of Education
Payment Status: Cheque Retired Status Date: | 0111212010 Payment Reference: | 00015127 04008541 89 Back |
Payment Type ser"i“‘e’”’“‘ ServicetoDate | Amount Paid IA";Z'::? Variation Reason
Compensation 12/10/2010 16/10/2010 $1141.72 $1141.72
< 110f1 b M

Select Back to return to the payments.
17. Accessing Agency Reports

We provide data reports to assist agencies meet their annual reporting requirements. Only
authorised agency users have access to the agency reports.

To access these reports:

¢ Go to Main Menu;
e Select Agency Reports;

eClaims User Guide




Insurance Commission
of Western Australia

ADDITIONAL INFORMATION

TEST,
NELCOME TO THE INSURANCE COMMISSION OF WA FOXPRO REPLACE PRO) =

Insurance Commission of WA

| Seiect Claim Ciass v|
Claim Class..

Motor Claim

Propeny Claim !’
Workers Compensation

I? Agency Reports I

@ Agency Cover Documents

e Select your Agency and the Report Period;

Search Fields
’]L\gancy: v I | Repart Period: =

o Select Performance Report or RTW Report.

— Search Fields
Aaeney: Burswood Park Board r Report Periad: | 3n062016 M
— Performance Reports — 0SH and Iniury Reports
Performance Report Performance Report (7
RIW Report 7

The Performance Report provides data about number of fatalities, lost time injury/disease incidence
rate and lost time injury/disease severity rate. The Return to Work Report lists all claims where there
was lost time in the reporting period and it can be used by agencies to report on return to work rates
at 13 and 26 weeks.

18. Accessing Agency Cover Documents

To access agency cover documents:

¢ Go to Main Menu;
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o Select Agency Cover Documents;

a2
- Insurance Commission
'y of Western Australia
-

ADDITIONAL INFORMATION

(TEST)

NELCOME TO THE INSURANCE COMMISSION OF WA FOXPRO REPLACE PROJ

Insurance Commission of WA

& Agency Reports

v]

@ Agency Cover Documents

e Select the Agency Cover Document to view a PDF version of it.

Agency Cover Documents

Burswood Park Board Certificate of Cover ('

Child & Adolescent Community Health Certificate of Cover &
Department of Education Certificate of Cover ('

Department of Fire & Emergency Services Certificate of Cover

Roval Perth Hospital Certificate of Cover

WACHS - Midwest Certificate of Cover

|

Related Documents
Cover Document &

Claim Requirements

19. The Online Claim Form

eClaims User Guide

It is helpful for agency users to understand the workers experience of submitting an online claim
form. The following screen shots are taken from the online claim form.

19.1 The Terms and Conditions Screen

The worker is informed what they must do to make a claim and who to contact if they need help.




(, ' ; -
& Z i Insurance Commission
-~ of Western Australia
GOVERNMENT OF el

WESTERN AUSTRALIA

ADDITIONAL INFORMATION  FORMS

WORKERS COMPENSATION CLAIM FORM )

Terms and Conditions Personal Details Employment Occurrence Detail Occurrence Report Medical Concurrent Claims Finalise

@ This is an online Workers Compensation Claim Form. To make a claim you must:
« Complete this form and provide a copy of a First Certificate of Capacity, issued by a doctor, to your employer
« Read and agree to the Terms and Conditions to proceed.
If you require additional information or help with the claims submission process, see the menu items above or contact your employer.

At the end of this process you will be able to attach supporting documents (e.qg. First Certificate of Capacity). If you require a Witness Statement or Travel Incident form, please
download from the Forms menu above.

Employer: = WA Country Health Service

— Terms and Conditions
By completing this electronic Workers Compensation Claim Form you are confirming that:
« you are the person who completed the form

« you are agreeing to conduct the transaction electronically and that the information provided is to the best of your knowledge true, accurate and complete
« you understand that your employer will be contacted and will be provided with all the information you provided during this electronic transaction

(] I have read and agree to the terms and conditions of use

ck @ || Next |
In this example, the worker may work at Bunbury Regional Hospital but the online form says their
employer is WA Country Health Service. The worker cannot edit the employer.

The worker cannot proceed with the online claim form without confirming they have read and agreed
to the terms and conditions of use.

Other Features

The top toolbar has the following tabs:
ADDITIONAL INFORMATION  FORMS

Additional information includes workers compensation claims information (based on the information
sheets on the paper version of the claim form) and frequently asked questions.

The forms include:

¢ Witness statement form;

e Travel incident form;

¢ Declaration of employment;

o Reimbursement of travelling expenses;

¢ Consent authority; and

e Declaration of worker not residing in Western Australia.
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Workers may decide to complete, attach and upload these forms to their online claim form.

Below the top toolbar is a row that lists each of the screens on the online claim form. Workers must
complete the screens in order from left to right. The green tick represents completed screens.

Terms and Conditions & Personal Details «® [Employment Occurrence Detail Occurrence Report Medical Concurrent Claims Finalise

19.2 The Personal Details Screen

(TEST)
WORKERS COMPENSATION CLAIM FORM
Terms and Conditions 4 |Perzonal Details Employment Occurrence Detail Occurrence Report Medical Concurrent Claims Finalize
@ Provide your Personal Detzils
— Personal Details

Surname * Email Address *
Given Names * Confirm Email Address *
Gender | v | * Residential Address
Date of Birth | Day |;| Month s |;| Year s sk  Street 1 *
Daytime Contact Phone No * Street 2
Preferred Language @ state Western Australia v | *
(if not English)

Town/Suburb * @
Preferred Contact Method: v |

— Line Manager Details
Surname * Email Address *
Given Names * Confirmy Email Address *
Phone Number
@ 1n the event of injury your line manager plays an integral role in supporting you and assisting to progress your claim, If you do not wish to include your line manager in the daim
submission process the claim can be referred directly to head office. Do you wish for your claim to be referred directly to Head Office?
)Yes @ No

Back & | MNext % |

Fields with a red asterisk are mandatory fields. Further information is available if they click on the

© icon. Workers have the option to enter their Line Manager Details. The worker cannot proceed
with the online claim form if a mandatory field is left blank.

For the Devolved Model only

After clicking Next, the following message appears on screen:

| =/ Claim successfully created. To retrieve the claim, click on the link provided in the email. Receipt # 7153790829

Completing the personal details screen creates a receipt number. Agency users can query the receipt number and
check the status of the claim, but they cannot open the Employer Report Form until the worker has completed the online
claim form.
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An email is also sent to the worker:

DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Workers Compensation Claim Form
To <WORKER NAME>,
On DD/MM/YYYY, you commenced an online Workers Compensation Claim form.

Employer: <AGENCY NAME>
Status: CLAIM FORM CREATED

You can return to this form by clicking here <HYPERLINK>.

Please note, the above link is for new workers compensation claims only. If you intend to make a
claim for an injury that relates to a previous claim, please contact your line manager or your
agency’s workers compensation and injury management branch.

If you require additional information or help with the claim submission process, please contact
your line manager or your agency’s workers compensation and injury management branch.

Thank you.

Note: This mailbox is not monitored, do not reply.

This email provides the worker a link to the online claim form. This allows them to return to the online claim form if they
happen to close the web browser or the session times out.

No other emails are generated.
For the Initiate Claim Method only

After clicking Next, no messages appear on-screen and no emails are generated.

e This is because a receipt number was generated when the claim was initiated and the worker already received an
email with a link to the online claim form.

e Any changes a worker makes to the online form are saved when they click Save Progress or Next.
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19.3 The Employment Screen

Terms and Conditions «" Persenal Details & |[Employment Occurrence Detail Occurrence Report Medical Concurrent Claims Finalise

@ Provide your employment details as at the time the injury occurred

— Employment Details

What was your occupation at the time of the occurrence? * @

What were the main duties and tasks you performed? *

— Employment Type

At the time of the injury I was working as a | v | * @

If other please specify

Please select your employment type | \p ‘ *

— Other Employment

Do you have any other jobs? OYes ONo %
Employer Name Phone No Hours per week
Job Details

Save Progress 14 | Back & | Next = |

Greyed fields cannot be edited however they can be depending on the response given in another
field. For example, if a worker enters they have another job, fields can be entered.

— Other Employment

Do you have any other jobs? @ Yes O No *
Employer Name * Phone No Hours per week
Job Details

Add additional employer |

19.4 The Occurrence Detail Screen
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Terms and Conditions & Personal Details «" Employment «F (Occurrence Detail | occurrence Report Medical Concurrent Claims Finalise
@ 1 there is insufficient space, specify within the field and attach additional information at the end of this process.
— Occurrence Details
Please provide the date of the occurrence [j Sy
Please provide the approximate time of the occurrence hh:mm (24h) * @
At what address did the occurrence happen?
Town/Suburb *
Did you have to stop working? O ves ONo *
If s0 when? Date Time nh:mm (24h) (7]
Select the most appropriate working status v ‘ *
— Occurrence Description
What action was involved? The injury or disease caused
- * @
b Z
255 characters remaining 50 characters remaining
What object/machine/substance was involved? The bodily location of the injury or disease
*x @ * 0

A

A

115 characters remaining

30 characters remaining

When text is entered in the Town/Suburb field, a drop down list appears. They must select the correct

option:
Town/Suburb

Did you have to stop working?

If so when?

Select the most appropriate working status

[Sub{

SUBIACO, 6008

SUBIACO COGLAN ROAD, 6008
| SUBIACO EAST, 6008

SUBIACO NICHOLSON RD, 6008

______ |e

hh:mm (24h) @

v|3

The field has been entered correctly when the field is cream, a pen and paper icon appears and it

says ‘SUBURB/TOWN, XXXX'.

SUBIACO, 6008 A

The field has not been entered correctly when the field is white and there is no pen and paper icon.
Because it is a mandatory field, an error message will appear when the worker clicks ‘Next’.

Subiaco

*

The fields in the occurrence description section have character limits. The following message

appears:

@ If there is insufficient space, specify within the field and attach additional information at the end of this process.
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19.5 The Occurrence Report Screen

Terms and Conditions " Personal Details " Employment " Occurrence Detail " [Occurrence Report Medical Concurrent Claims Finalise

@ 1 there is insufficient space, specify within the field and attach additional information at the end of this process.

— Occurrence Report

Where did the occurrence happen? * O
What were you doing at the time of the occurrence? * O
What were the normal working hours for that day? Froi: [ ® t5 [nhemi * @ Hours| 0nrs
When did you first report the occurrence? Date I:' 5 %k Time ph:mm ) * @O
Who did you report the occurrence to? Surname * Given Names

Position * Phone No

If you didn't report the occurrence immediately, please state the
reason if any

— Witnesses
0 Please provide the name and daytime contact phone number of witnesses of the occurrence.

_Add Witness |

19.6 The Medical Screen

Terms and Conditions 4 Personal Details «f Employment & Occurrence Detail of Occurrence Report «F [Medical Concurrent Claims Finalise

@ Provide details of medical assistance provided for the injury and relevant medical history.

— Medical Help/ History

When did you first seek medical attention?

*x @

If not immediately, please state the reason

4

55 characters remaining

Was the part of the body affected by this occurrence healthy rYes CiNo %
before this occurrence?

If not please give details?

: b

255 charscters remaining

Is the present injury completely related to this occurrence? (O Yes (No %k

If not please give details?

o7

255 charsciers remaining

Please give details of any similar injury prior to this occurrence

/]

255 charsacters remaining

— Medical Practitioner Details

Name and contact details of your usual medical practitioner and any health provider who has treated you for a similar injury

Name Address Phone No b 4

Name Address Phone No b 4

Add Medical Practitioner
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19.7 The Concurrent Claims Screen

Terms and Conditions & Personal Details & Employment f Occurrence Detail ¢ Occurrence Report of Medical of |Concurrent Claims Finalise

@ provide details of other sources of compensation you are daiming.

Concurrent Claims

Are you claiming compensation from any other source? () Yes (I No %

If so from whom?

19.8 The Finalise Screen

Terms and Conditions «” Personal Details «# Employment «” Occurrence Detail « Occurrence Report «” Medical «” Concurrent Claims « |Finalise

VDeclaration

() 1 declare that each and every answer above and the particulars contained herein or annexed hereto relating to myself and the occurrence are true both in substance and in fact to the best of %
my knowledge and belief. | take notice that under the Workers Comp ion and Injury Mar Act 2023, | am required to notify my employer or insurer within 7 days if | commence
paid work with another employer after making a claim, or while receiving income compensation.

V¥ Consent
© IMPORTANT: Failure to provide your consent may delay a decision by the insurer on your claim.

(") 1 authorise any doctor who treats me to discuss my medical condition, in relation to my claim for workers compensation and return to work options, with my employer and with their insurer. |
consent to my employer’s insurer and its appointed service providers collecting personal information, inclusive of sensitive information such as medical information about me and using it for the
purpose of assessing and managing my workers compensation claim, including determining liability and whether my claim is true. This consent extends to my employer’s insurer disclosing my
personal information, inclusive of sensitive information, to other insurers, medical practitioners, workplace rehabilitation providers, investigators, legal practitioners and other experts or consuitants
for the purpose of assessing and managing my claim. My personal information, inclusive of sensitive information, may also be disclosed as required or permitted by law. | also consent to my
employer’s insurer disclosing my personal details to WorkCover WA which is auth to use this i ion to fulfil its functions and obligations under the Workers Compensation and Injury
Management Act 2023. | have read all the information on this form regarding the consent authority and | consent to the Insurer dealing with my personal information in the manner described.

— Claim Attachments

@ Attach and upload relevant documents to your claim (e.g. Workers Compensation First Certificate of Capacity, Witness Statement Form or Incident Form).
A First Certificate of Capacity must be provided to your employer so they can submit your claim. It has multiple pages and all pages need to be provided. If you attach and upload a
first certificate of capacity which only contains the first page, attach and upload the other pages separately by selecting attachment type first certificate of capacity.

‘ Select attachment type Vl | Choose files | No file chosen Upload |

Attachment Type File Name Uploaded By Del
No results were returned.
< 4 110f0 » M

@ On sending to your Employer, you will be provided a PDF version of this claim form via email. You may preview your claim by downloading the PDF below.
If you need to make any changes, you may do so by navigating back to the relevant section.

Once you Send to Employer, no further changes can be made to your daim form.

Preview PDF |

Save Progress [4 | Back ¢ | Send to Employer D |

The workers declaration is mandatory but the consent is not. The following message appears:
@ IMPORTANT: Failure to provide your consent may delay a decision by the insurer on your claim.

In the Claim Attachments section the following message appears:

@ Attach and upload relevant documents to your claim (e.g. Workers Compensation First Certificate of Capacity, Witness Statement Form or Incident Form).
A First Certificate of Capacity must be provided to your employer so they can submit your claim. It has multiple pages and all pages need to be provided. If you attach and upload a
first certificate of capacity which only contains the first page, attach and upload the other pages separately by selecting attachment type first certificate of capacity.
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e A worker may have handed the first certificate of capacity to their manager before completing the online claim form.
They do not need to attach and upload it to the online claim form.

e The first certificate of capacity must be attached to the online Employers Report Form for the claim to be submitted.

19.9 Messages to Worker After Claim is Sent to Employer

When the worker clicks ‘Send to Employer’, there will be a message that says ‘loading’, followed
by:

e e e e e e e e g e e e e e e e s e e e

© Success
i Your claim form and any attachments have successfully been provided to your employer. i

| Please note, if you have not attached and uploaded a First Certificate of Capacity during this online process, you will
| need to email it to your employer.

! Your Receipt number is 8270819665 |

Close |

After clicking Close, the following message will appear on screen:

E] Your claim has successfully been provided to your employer.

Status: LODGED TO EMPLOYER Receipt Number: 1939591161 Claim Number: To be advised

The status may be:

¢ Lodged to Employer, if a first certificate of capacity was attached and uploaded to the online
claim form, or

¢ Claim Form Completed, if a first certificate of capacity was attached and uploaded to the
online claim form.

The worker will receive an email notifying them the claim has been sent to their employer.

19.10 Messages to Line Manager After Claim is Sent to
Employer

The worker will receive an email notifying them the claim has been submitted to us.

DD/MM/YYYY XX:XX

No-reply@icwa.wa.gov.au

Confirmation of completion of Workers' Compensation Claim Form
To <LINE MANAGER NAME>,

On DD/MM/YYYY, <INJURED WORKER> completed an online Workers' Compensation Claim
form for your employer. The details of that claim are as follows:

Date of occurrence: DD/MM/YYYY
Receipt Number: 1234567890 * this is not your claim number

eClaims User Guide




Employer: <AGENCY NAME>
Status: CLAIM FORM COMPLETED / LODGED TO EMPLOYER

You are now required to review the claim, attach relevant documentation, complete the
Employer Report form and submit to Head Office.

The Workers Compensation Claim form is attached to this email.

You can access the Employers Report Form <HYPERLINK>. You can also return to the form
from this link at a later date if required.

You will be notified when the claim has been submitted to the Insurance Commission of WA and
a claim number will be provided.

Thank you.

Note: This mailbox is not monitored, do not reply.

19.11 Message to Worker After Agency has Submitted the
Claim

The worker will receive an email notifying them the claim has been submitted to us.

20. Technical Requirements
20.1 Firewalls

Some agency users are not able to access eClaims because your agency has set up firewalls on its
server. Contact your IT Department to allow you to access eClaims.

20.2 Web Browser

Google Chrome is the preferred browser for operating eClaims. When you use a browser like
Chrome it saves some information from websites in its cache and cookies.

We recommend you clear cache and cookies in your browser regularly. Clearing caches and cookies
in your browser fixes certain problems, like loading or formatting issues on sites. Clearing caches
and cookies also means usernames and passwords are no longer auto-filled. Although this may be
an inconvenience, it will mean eClaims functions optimally.

How to clear cache and cookies in Chrome

e Open Chrome.

o At the top right, click More.

e Click More tools. Clear browsing data.

o At the top, choose a time range. To delete everything, select All time.

¢ Next to "Cookies and other site data" and "Cached images and files," check the boxes.
e Click Clear data.
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How to clear cache and cookies in Microsoft Edge
e At the top right, select Settings and More (...)
Select Settings
Select Privacy, Search and Services
Under Delete Browsing Data, next to Clear Browsing Data Now select Choose What to Clear
Select Cookies and Other Site Data and Cached Images and Files.
Select Clear Now.
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