
 
 

 
 

 
Transport Accident Act 

Impairment Assessment Protocols – 1 March 2005 
(amended as from August 2007) 

 
 

1. INTRODUCTION 

1.1 Consistent with its mission and vision statement, Client Service Charter and public commitment 
to model litigant guidelines, the Transport Accident Commission (TAC) strives to assess and 
deliver the correct impairment entitlements to claimants as expeditiously as possible. 

1.2 The TAC, Law Institute of Victoria (LIV) and Australian Lawyers Alliance (ALA) all agree that 
these protocols recognise the appropriate mechanisms to deliver impairment benefits and 
ensure that claimant’s legal rights and obligations are being observed and are not abandoned 
for the lack of opportunity to enforce them.1   

1.3 The role played by claimant’s lawyers in this process is recognised by the TAC. 

1.4 The protocols have been agreed by the Transport Accident Commission (TAC) with LIV and 
ALA who agree that they and their membership will comply with them. 

2. OBJECTIVES 

2.1 The processes giving rise to the consideration, assessment and delivery of impairment benefits 
are, by the mutual and early exchange of relevant and reasonable information and documents, 
productive of quality decision making by the TAC.  Claimant’s lawyers will use their best 
endeavours to facilitate this by providing relevant information and documents to the TAC at the 
earliest opportunity in the impairment decision making process. 

2.2 Impairment benefit delivery processes and procedures be fair, efficient and provide an 
expeditious and transparent process for the delivery of appropriate no fault impairment benefits 
to people who sustain injuries as a result of a transport accident. 

2.3 The TAC maintains its commitment to adhere to model litigant guidelines. 

2.4 The parties will have reference where appropriate to a claimant’s clinical and medical 
information in making its impairment determinations based on the requirements of the Guides 
which state: 

In practise, the first key to effecting an accurate impairment evaluation is a review of office 
and hospital records maintained by the physicians who have cared for the patient since the 
onset of the condition.  Such records include clinical notes, medical and consultation reports, 
hospital records, admission and discharge summaries, notes on operations, pathology and 
laboratory test reports, and reports on special tests and diagnostic procedures. 
 
Using multiple sources of information and attempting to ensure that the sources are objective 
can help eliminate bias, and error introduced by selecting or encouraging one outcome over 
another. 2
 
The strength of the medical support for an impairment estimate depends on the completeness 
and reliability of the medical documentation.3

                                                 
1 Justice Statement May 2004, Modernising Justice at paragraph 3.3 
2 Guides, Section 1.2, Chapter 1 (Impairment Evaluation), page 3 
3 Guides, Chapter 2 (Records and Reports), page 8 
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3. APPLICATION 

3.1 These protocols apply to the determination of impairment benefits in accordance with sections 
46A, 47, 48, 54 and 55 of the Transport Accident Act 1986 (the TAA). 

3.2 These protocols will apply to a request for impairment assessment made after 1 March 2005 
where a TAC claimant has: 

3.2.1 At any time after the transport accident, retained a law firm which is a member of either 
LIV or ALA to provide advice about the consequences of the transport accident injury; 
and 

3.2.2 Provided the TAC with written confirmation that the law firm has been retained to act for 
the claimant in respect of the impairment assessment process. 

3.3 The TAC confirms that the claimant’s lawyer will always be advised of a decision at the same 
time as the claimant. 

4. IDENTIFICATION 

4.1 Where the TAC’s claims impairment screening process identifies a claimant who appears to be 
or to be likely to be entitled to impairment benefits, the TAC will write to the claimant (and their 
lawyer where applicable) to advise that the impairment assessment process has commenced. 

4.2 Where the TAC has not identified a claimant who appears likely to be entitled to impairment 
benefits, a claimant, through her/his lawyer, may request the TAC to consider the claimant for 
an impairment assessment. 

4.3 In either case, a claimant’s lawyer can assist in expediting the TAC’s impairment assessment 
process by: 

4.3.1 Advising the TAC in writing that they act for the claimant;  

4.3.2 Requesting the TAC commence an impairment assessment in accordance with these 
Protocols; and 

4.3.3 Providing or facilitating the provision of the information described in Chapter 5 
necessary for the TAC to make the correct or preferable impairment assessment. 

4.4 Written communication with the TAC can be made to the Manager, Impairment, Transport 
Accident Commission, 60 Brougham Street, Geelong 3220 or DX 216079, Geelong. 

5. EXCHANGE OF INFORMATION 

5.1 In order for the TAC to commence or finalise its impairment assessment process in accordance 
with these Protocols, the TAC shall, within 28 days of receiving the written request in 
accordance with Clause 4.2 provide to a claimant’s lawyer all information and documents in the 
possession of the TAC that have been used or are intended to be used by the TAC in its 
impairment assessment process including a copy of the claim form unless the information or 
document has already been provided to the claimant or the claimant’s lawyer. 

5.2 The claimant’s lawyer shall, within 150 days of the receipt of information provided by the TAC in 
accordance with clause 5.1, provide or facilitate the provision of the following information to 
support the request for an impairment assessment: 

5.2.1 A signed statement by the claimant which sets out the circumstances of the transport 
accident and other information known to the claimant which may be relevant to an 
impairment assessment; 
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5.2.2 Medical and treatment information not already provided to the TAC including where 

appropriate clinical notes and reports from the claimant’s treating general practitioner(s) 
and all test or diagnostic reports relating to the injuries. 

5.2.3 Impairment assessments conducted by an accredited medical practitioner that are 
sought to be relied on by the claimant, together with the letter and attachments sent to 
the practitioner requesting the assessment where not already provided.  Such reports 
need to demonstrate, where appropriate, how the practitioner has considered the 
question of apportionment of any impairment between the transport accident and pre-
existing or unrelated factors.   

5.2.4 Advice of any other medical information being sought or that may be sought to be relied 
on in relation to the claim for impairment benefits. 

5.2.5 Where a claimant has a pre-existing injury or condition that has been affected by the 
transport accident and affects an impairment assessment, clinical notes and 
information from the medical practitioner(s) that treated the claimant for such pre-
existing injury or condition.   

5.2.6 A claimant’s lawyer may provide a summary if the lawyer determines clarification is 
required in respect of the following issues which have not been adequately dealt with 
by the provision of a claimant’s statement or in the content of the medical reports relied 
upon: 

5.2.6.1 Pre-existing injuries; or 

5.2.6.2 Overlap; or 

5.2.6.3 Unique point of law. 

5.2.7 If a summary is provided by the claimant’s lawyer it is to set out: 

5.2.7.1 Each and every injury they believe is likely to attract a rating for impairment 
and the reasons why;  

5.2.7.2 An explanation of how each injury was caused as a result the transport 
accident the subject of a claim; 

5.2.7.3 An explanation of how the injuries have manifested themselves as a current 
and permanent impairment; and 

5.2.7.4 An explanation of how each injury will rate in accordance with the applicable 
edition of the Guides. 

6. EVALUATION AND ASSESSMENT 

6.1 The TAC will in the commencement or continuation of an impairment assessment evaluate 
information provided by a claimant lawyer in accordance with Chapter 5 within 28 days of its 
receipt by the TAC.   

6.2 As a result of the evaluation, the TAC may, within 28 days of receipt of the information, require: 

6.2.1 Clarification of impairment assessments made by an accredited medical practitioner 
engaged by the claimant. 

6.2.2 Clarification of an impairment summary provided by a claimant’s lawyer; 

6.2.3 Clarification of an impairment assessment report; 
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6.2.4 A claimant to be independently medically examined; 

6.2.5 The claimant to provide further information; and/or 

6.2.6 Where the date of the transport accident is before 1 July 1999, the claimant to provide 
a signed authority. 

6.3 Where a claimant refuses or fails without reasonable excuse to comply with the TAC’s request 
to submit for independent medical examination, the claimant’s right to compensation may be 
suspended in accordance with the provisions of section 71 of the TAA.   

6.4 A claimant must take reasonable steps to comply with the TAC’s request to provide clarification 
or further information as the case may be.  The claimant shall within 28 days of such request 
provide to the TAC: 

6.4.1 The clarification or information; or  

6.4.2 Where the clarification or information is not available, an explanation of all steps taken 
to obtain the clarification or information; or 

6.4.3 A statement explaining why the request for clarification or information is considered to 
be unreasonable or unnecessary and the extent it has not been complied with.  In such 
a case, the claimant cannot rely on such information in disputing the TAC’s impairment 
determination either in a pre-issue review or an application to the VCAT for merit review 
except by consent or leave of the VCAT. 

6.5 The TAC will make its impairment determination within 28 days of the latter of either: 

6.5.1 Receipt of Chapter 5 information from a claimant’s lawyer; or 

6.5.2 Where clarification, information or reports are requested by the TAC in accordance with 
Clause 6.2, the date of receipt of such information from the claimant or the TAC’s 
independent medical examiner(s). 

7. LEGAL COSTS 

7.1 In recognition of the role played by a claimant’s lawyer in the process of a claimant in providing 
the information required to assist the TAC make the correct or preferable impairment decision, 
the TAC will, within 14 (fourteen) days of payment of an impairment lump sum or annuity to the 
claimant pay to a claimant’s lawyer: 

7.1.1 Legal costs of $2,8904 where the claimant provides a release in respect of impairment 
benefits under sections 47 and 48 of the TAA; or 

7.1.2 Legal costs of $2,1005 where no release is provided.  

7.2 The TAC will reimburse the application fees and associated charges for requests made for a 
claimant's hospital and ambulance records pursuant to the Freedom of Information Act 1982 
and requests made for medical records pursuant to the Health Records Act 2001 where these 
requests are made for the purposes of an assessment of impairment under the Impairment 
Assessment Protocol. The TAC will also reimburse the reasonable cost of interpreter fees 
incurred for an Impairment Assessment Protocols application. 

 
7.3 Where payment of legal costs is made in accordance with clause 7.1.2, this amount shall be 

offset against any legal costs payable to the claimant’s lawyer in any subsequent dispute or 
merit review in respect of the claimant’s entitlement to impairment benefits.   

 
4 Indexed by CPI at 1 January 2007 
5 Indexed by CPI at 1 January 2007 
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7.4 The following clauses deal with points of overlap and what price points will be paid and in what 

circumstances, where there are concurrent applications under the Impairment Assessment and 
Common Law Protocols in relation to impairment generally or in relation to the 30% threshold 
and for a serious injury certificate and/or a common law settlement pursuant to the provisions of 
the Common Law Protocols is negotiated. 

7.4.1 An Impairment Assessment Protocols price point will be paid where the following 
material is received in support of an Impairment Assessment Protocols application and 
the conditions in clauses 7.4.1.4  and 7.4.2 are met:  

7.4.1.1 Claimant’s statement (including a list of injuries); and 

7.4.1.2 Medical reports; and  

7.4.1.3 Lawyer’s summary (where provided); and 

7.4.1.4 The material provided supports a whole person impairment determination of 
more than 10%. 

7.4.2 The required material must have been received at the time the serious injury certificate 
is granted or the common law settlement is negotiated (whenever the payment of an 
Impairment Assessment Protocols price point is sought). Where a claimant is relying on 
the medical material held by the TAC and no additional medical material is to be 
provided, this must be clearly stated in a letter and any differing interpretation of the 
medical material articulated. 

7.4.3 Where the Impairment Assessment Protocols price point is sought at the time a 
common law settlement is negotiated, the claimant will not seek an impairment release. 

7.5 Where a claimant makes an application pursuant to the Impairment Assessment Protocols and 
the TAC makes an interim payment only, the TAC will pay the Impairment Assessment 
Protocols price point (no release obtained) where the following information has been received 
at that time of the interim determination and payment and the conditions in clauses 7.5.4  and 
7.5.5 are met: 

7.5.1 Claimant’s statement (including a list of injuries); and 

7.5.2 Medical reports; and 

7.5.3 Lawyer’s summary (where provided); and 

7.5.4 The material supports an impairment determination of more than 10%. 

 7.5.5 If a final determination is later made and a release is signed, the additional price point 
sum that attaches to the signing of a release will be paid. Where the claimant’s 
common law damages are settled and a release in relation to any final impairment has 
not been signed, the latter will not be requested by the claimant. 

8. PROTOCOL DEVELOPMENT FORUM 

9.1 The TAC will convene a forum with representatives of the LIV and ALA at least once every six 
months after these protocols come into force. 

9.2 The forum will discuss and review matters of relevance including: 

9.2.1 Quality improvement initiatives to enhance the effectiveness of these protocols; 

9.2.2 The procedures and definitions in these protocols; 
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9.2.3 Specific identified examples of non-compliance with these protocols, if any; 

9.2.4 Reports containing relevant data about participation in the protocol processes; 

9.2.5 Development and consideration of key indicators of success of these protocols; 

9.2.6 The development of reporting and measurement methodology. 

 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


