510 WORKERS COMPENSA
AYMENT SCHEDULE - AME

Employer Policy number Claim number
Worker name Claim advisor Cost centre
1st Entitlement period 2nd entitlement period Post 2nd Entitlement
_ >13 - 130 weeks (Please note: PIAWE
0- 13 weeks post 52 weeks excludes OTSA) 130 weeks
. . No work capacity . Assessed work
Period claimed No work capacity Cu:;er;tc\ir:ork or current work cac:Eir:;: ‘f:’ 5rl:"s Ajvs:rsks z: v:::l; ° capacity > =15 hrs Earni &) Deductible
pacity capacity <15 hrs P = P and >$155 ) Calculated arnings (D) for Total
Hours:mins weekly for relevant
PIAWE x 95% PIAWE x 95% - PIAWE x 80% - PIAWE x 95% - PIAWE x 80% - PIAWE x 80% - lost compensation | payment relevant amo_unt
From To - D (or MAX - (E + D) (or MAX | (E+ D) (or MAX - (E + D) (or MAX - D (or MAX - D, (E + D) (or MAX - benefit rate period payn:lent owing
D, whichever - D,whichever | (E+ D), whichever | (E + D), whichever is whichever (E + D), whichever period
is lesser) is | ) is ) | ) is lesser) is lesser)

/ / / O ] O ] ] ] 00:00 $

/ / / O ] O ] O ] 00:00 $

/ / / O ] O ] O ] 00:00 $

A / ] ] ] ] ] ] 00:00 $

/o / O O O O O O 00:00 $
Glossary of terms Further comments
BR - Base Rate
NP - Non Pecuniary Benefits
OE - Ordinary Earnings
OT - Overtime Si db tati Contact b
SA — Shift Allowance igned by company representative ontact number
E — Earnings for relevant payment period
D - Deductable amount

PIAWE - Pre-Injury Average Weekly Earnings (OE + OT + SA + D)
PIAWE (post 52 weeks) — after 52 weeks of entitlement, PIAWE* excludes OT and SA (i.e PIAWE* = OE)
MAX — Maximum Weekly Amount as specified in the Act.

Date

Glo

AAI Limited ABN 48 005 297 807 trading as GIO — Agent for the Workers Compensation Nominal Insurer ABN 83 564 379 108/003 also known as icare workers insurance.
21647 01/05/19 A
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