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Introduction
Claims for permanent impairment (PI) are registered by the Claims Administration and Income Support (CAIS) team (refer to
the Registering a claim for permanent impairment page). Then the Claims Manager is responsible for assessing and
determining the claim.

A new PI claim should be triaged within 7 days of PI claim receipt. At this time, a PI claim should be assessed, and the PI
claim plan completed. The claim plan will help assess whether a determination can be made without an independent medical
examination (IME), taking into account whether:
 

there is enough medical evidence available to determine liability
the employee has undertaken all reasonable rehabilitative treatment for the impairment
the employee’s condition has stabilised
the employee has received a PI for the same injury previously
the employee has elected to sue the Commonwealth previously for the same injury (refer to Electing to sue the
Government for more information)

and taking into consideration:
 

the duration of the impairment
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the likelihood of improvement in the employee’s condition
any other relevant matters.

Timeframes

Comcare aims to determine 90% of permanent impairment claims within 90 days of receipt. Each claim is considered on its
own merits and delays can occur due to:
 

the complexity of the claim
unavailability of specialists
rescheduling of appointments.

Any predicted delays should be discussed with your Assistant Director.

Relevant sections of SRC Act 
 

The following sections of the SRC Act are relevant to claims for permanent impairment: 
 

section 23A – Repayment of salary, wages or pay, and re-crediting of paid leave, where compensation claim successful
section 24 – Compensation for injuries resulting in permanent impairment
section 25 – Interim payment of compensation
section 26 – Payment of compensation
section 27 – Compensation for non-economic loss
section 28 – Approved Guide
section 45 – Actions for damages – election by employees

Hearing loss permanent impairment claims

Please review the information in the Assessing hearing loss claims for permanent impairment page for more specific
guidance on assessing hearing loss and factors to consider.



Managing a claim for permanent impairment - flowchart

Refer to this process flowchart to help you progress through the management of a PI claim. Click on the image or click on
Flowchart: assessing and determining a PI claim for a pop-out version you can zoom on.





It would be rare to rely solely on the opinion of the employee's treating general practitioner (GP) when determining a claim
for PI.
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Non-economic loss

Compensation for permanent impairment falls under section 24 of the SRC Act. Where compensation under section 24 has
been accepted, the employee may also be entitled to additional compensation for any non-economic loss (NEL) suffered.
This falls under section 27 of the SRC Act.

The claim form for permanent impairment includes a section where the employee can claim for non-economic loss. The form
explains the scoring system and criteria which the employee and medical practitioner must complete.

A NEL payment is designed to compensate the employee for the effect an impairment has had on the employee's life (pain
and suffering). It also measures the employee's mobility, and enjoyment of and participation in:
 

social relationships,
recreation and
leisure activities.

An employee must be aware of the losses suffered as a result of an impairment to claim compensation for NEL. Therefore,
for example, an employee in a coma is not entitled to compensation for NEL.



The NEL is assessed in accordance with the Guide to the Assessment of the Degree of PI - Edition 3.0. The Claims Manager
determines the final scores according to the presented evidence (see Non-economic loss questionnaire below).

Note: Transitional employees are not entitled to NEL under section 27(3) of the SRC Act regardless of the legislation under
which the PI payment is calculated.

Interim payments and non-economic loss

An employee may be offered (or may request) an interim payment while their claim for permanent impairment
compensation is being progressed.

Interim payments are only payable when:
 

the employee has provided a written request for the interim payment
the impairment has reached a degree of impairment of 10% and is not yet stable, and
the condition is not likely to improve.

An employee may receive an interim payment for permanent impairment under section 25 of the SRC Act. However, they are
not entitled to a non-economic loss (NEL) payment until a determination is made under section 24 of the SRC Act.  

See Procedure to offer an interim payment for information on how to identify applicable claims and discuss interim
payments with the employee.

See Procedure to action an interim payment request for how to update the claim following a written request for an interim
payment by the employee.

Non-economic loss questionnaire

The non-economic loss (NEL) questionnaire is divided into the following sections:
 

pain and suffering
loss of amenities
other loss



treating practitioner's section and
legally qualified medical practitioner’s (LQMP's) section. This section is only for cases where there is both a treating
practitioner and an independent medical examiner appointed by Comcare.

You, as the Claims Manager, need to use the non-economic loss (NEL) calculation tables to determine the percentage of NEL
an employee is suffering. Scores from these tables are used to calculate a percentage of NEL.

When assessing and determining NEL, you must carefully consider and select the appropriate scores based on the overall
evidence of the claim, in conjunction with any explanations or additional comments provided by:
 

the employee
the treating practitioner and
the LQMP/examiner appointed by Comcare (if applicable).

The employee's scores may be different from those of the treating practitioner or LQMP/examiner. In such cases, Comcare is
likely to accept the NEL score obtained from the treating practitioner or the LQMP/examiner. However, any decision should
be supported by medical evidence. Reference should be given to the employee's comments as well.

Non-economic loss previously paid

When determining NEL scores, the Claims Manager needs to consider whether the employee has ever received NEL payments
previously. If so, you need to consider if the previous payments were for the same 'lifestyle' change that they are currently
claiming for. If they are, Comcare can only pay an additional NEL payment if the suffering rating has increased since the first
time Comcare paid the employee. That is, if the employee had a Suffering score of 3 last time and a score of 4 this time,
Comcare would calculate the new payment so as to only pay them a score of 1 to account for the difference.

For further information, refer to the PI Guide. 

            





Use letter template 'Section 24: Acknowledge PI Claim'.

Ensure that you send copy of the letter to the employer.

Step 4: Lodge Medicare History Statement Request form to Medicare

Complete and send Medicare History Statement Request form (the email address for Medicare is on the form - do not send
notification to Centrelink rather than Medicare as this may lead to unnecessary delays).

Step 5: Update Pracsys

Create a comment in the 'Manage Permanent Impairment' (MPIC) screen in Pracsys. Record your conversation. Your
comment should also include that the PI claim has been acknowledged and that a Medicare History Statement Request form
has been lodged with Medicare.

Go to 'Manage Action Plan’ (MAP). Create an action plan diary to follow up with the employee and Medicare whether a
History Statement has been issued to the employee. Enter the due date for the reminder (14 calendar days).

The procedure ends here.
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