


 
Caution: This email originated from outside of the ACT Government. Do not click links
or open attachments unless you recognise the sender and know the content is safe.

From: no-reply@act.gov.au
To: CMTEDD FOI
Subject: Freedom of Information request
Date: Friday, 16 January 2026 12:54:24 PM

Please find online enquiry details below.  Please ensure this enquiry is responded to within
fourteen working days.

Your details

All fields are optional, however an email address OR full postal address must be
provided for us to process your request. An email address and telephone contact
number will assist us to contact you quickly if we need to discuss your request.
Title:
First Name:
Last Name:
Business/Organisation:
Address:
Suburb:
Postcode:
State/Territory:
Phone/mobile:
Email address:
Request for information

(Please provide as much detail as possible, for example subject matter and relevant
dates, and also provide details of documents that you are not interested in.)

Under the Freedom of
Information Act 2016 I
want to access the
following document/s
(*required field):

Under the ACT Freedom of Information Act 2016 (the FOI Act)
we request access to all documents relation to the consultation
process, submissions and decision making in connection with the
Motor Accident Injuries (Quality of Life Benefit) Guidelines 2025
(the identified instrument). The scope of these documents include,
but are not limited to, the following: - Any internal or external
documents outlining the consultation process for the identified
instrument; - Records of steps, timelines, or methodologies used
to engage stakeholders during consultations; - A complete list of
stakeholders invited to provide submissions for all applicable
rounds of consultations; - Copies of any and all submissions and
responses received for all applicable rounds of consultation; and -
Any summaries, assessments or analysis of submissions, as
prepared by the Department or relevant officials.

I do not want to access
the following
documents in relation
to my request::

Thank you.
Freedom of Information Coordinator







Decision on access 

Searches of CMTEDD records have identified 13 documents within the scope of your 
request.  

I have decided to grant full access to two documents. 

I have decided to grant partial access to 11 documents. 

The records identified as relevant to your application are listed in the schedule enclosed 
at Attachment A. This provides a description of each document that falls within the scope 
of your request and the access decision for each of those documents. 

Release of documents  

The information being released to you is provided at Attachment B. 

Statement of Reasons  

In accordance with section 54(2) of the Act a statement of reasons outlining my decisions 
is below. In reaching my access decisions, I have taken the following into account: 

• the Act 

• the information that falls within the scope of your request 

• the Human Rights Act 2004 

• third party views 

• information that is publicly available 

• ACT Ombudsman FOI Guidelines 

As a decision maker, I am required to determine whether the information within scope is 
in the public interest to release. To make this decision, I am required to: 

• assess whether the information would be contrary to public interest to disclose as 
per Schedule 1 of the Act. 

• perform the public interest test as set out in section 17 of the Act by balancing the 
factors favouring disclosure and factors favouring nondisclosure in Schedule 2 of 
the Act. 

Exemptions claimed  

Schedule 1: Information taken to be contrary to the public interest. 

My reasons for deciding not to grant access to the information or components of 
information found within documents are as follows: 

• No relevant sections identified. 

Public Interest Test  

The Act has a presumption in favour of disclosure. As a decision maker I am required to 
decide where, on balance, public interest lies. As part of this process, I must consider 
factors favouring disclosure and nondisclosure. 

In Hogan v Hinch (2011) 243 CLR 506, [31] French CJ stated that when ‘used in a statute, 
the term [public interest] derives its content from “the subject matter and the scope and 
purpose” of the enactment in which it appears’. Section 17(1) of the Act sets out the test, 



to be applied to determine whether disclosure of information would be contrary to the 
public interest. These factors are found in subsection 17(2) and Schedule 2 of the Act.  

Schedule 2: Factors to be considered when deciding the public interest 

Taking into consideration the information within scope of your request, I have identified 
that the following public interest factors are relevant to determine if release of the 
information contained within these documents is within the ‘public interest’. 

Factors favouring disclosure (Section 2.1) 

• Section 2.1(a)(ii) - contribute to positive and informed debate on important issues 
or matters of public interest.  

• Section 2.1(a)(viii) - reveal the reason for a government decision and any 
background or contextual information that informed the decision. 

I consider release of the information contained in these documents could reasonably 
promote open discussion and enhance the government’s accountability regarding Motor 
Accident Injuries Guidelines 2025 (the identified instrument). The release of this 
information could also reasonably provide some background information on government 
decisions made in relation to the updated MAI instrument. 

I am satisfied that these factors favouring disclosure carry some weight. However, these 
factors are to be balanced against the factors favouring nondisclosure. 

Factors favouring nondisclosure (Section 2.2)  

• Section 2.2(a)(ii) - prejudice the protection of an individual’s right to privacy or any 
other right under the Human Rights Act 2004. 

• Section 2.2(a)(xi) - prejudice trade secrets, business affairs or research of an 
agency or person. 

Having reviewed the documents, I consider the protection of an individual’s right to 
privacy is a significant factor. I have decided that their right to privacy in relation to their 
personal information has a higher weighting not to disclose, than the public interest has 
in disclosing this information. I am of the view that disclosure of names, signatures and 
contact information (such as email addresses and mobile phone numbers), where they 
are not already publicly available could prejudice their individual rights to privacy under 
the Human Rights Act 2004. 

I have also considered the impact of disclosing information which relates to business 
affairs. In the case of Re Mangan and The Treasury [2005] AATA 898 the term ‘business 
affairs’ was interpreted as meaning ‘the totality of the money-making affairs of an 
organisation or undertaking as distinct from its private or internal affairs’.  Schedule 2 
section 2.2(a)(xi) allows for government information to be withheld from release if 
disclosure of the information could reasonably be expected to prejudice the trade 
secrets, business affairs or research of an agency or person. In this instance I have applied 
this provision to a particular email address of one of a company contacted as part of the 
third party consultation. I note that this email address is not publicly available and that 
releasing it could negatively impact on the operations of that inbox, which was not 
intended to be publicly available, as such I see little value in releasing this email address.  

 



Having applied the test outlined in section 17 of the Act and deciding that release of some 
information contained in the documents is not in the public interest to release, I have 
chosen to redact this specific information in accordance with section 50(2). Noting the 
pro-disclosure intent of the Act, I am satisfied that redacting only the information that I 
believe is not in the public interest to release will ensure that the intent of the Act is met 
and will provide you with access to the majority of the information held by CMTEDD 
within the scope of your request. 

Charges 

Processing charges are applicable for this request because the total number of pages to 
be released to you exceeds the charging threshold of 50 pages. However, the charges 
have been waived. 

Online publishing – Disclosure Log 

Under section 28 of the Act, CMTEDD maintains an online record of access applications 
called a disclosure log. 

Your original access application and my decision will be published on the CMTEDD 
disclosure log. Your personal contact details will not be published. 

Ombudsman Review 

My decision on your access request is a reviewable decision as identified in Schedule 3 of 
the Act. You have the right to seek Ombudsman review of this outcome under section 73 
of the Act within 20 working days from the day that my decision is provided to you, or a 
longer period allowed by the Ombudsman.   

We recommend using this form Applying for an Ombudsman Review to ensure you 
provide all of the required information.  Alternatively, you may write to the Ombudsman 
at:  

The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 

Via email: actfoi@ombudsman.gov.au  

ACT Civil and Administrative Tribunal (ACAT) Review 

Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman 
review, you may apply to the ACAT for review of the Ombudsman decision. Further 
information may be obtained from the ACAT at:  

ACT Civil and Administrative Tribunal 
GPO Box 370 
Canberra City ACT 2601  
Telephone: (02) 6207 1740  
http://www.acat.act.gov.au/ 



 

 

 

Should you have any queries in relation to your request please contact the CMTEDD FOI 
Team by telephone on 6207 7754 or email CMTEDDFOI@act.gov.au.  

Yours sincerely 

 
Emma Hotham 

Information Officer 
Chief Minister, Treasury and Economic Development Directorate 
 

24 February 2026 
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10 April 2025 

 

Ms. Nicola Clark 
Senior Director 
MAI Regulatory Policy and Supervision 
MAI Commission 
ACT Government 
By email: Nicola.Clark@act.gov.au 
 

Dear Ms. Clark, 

Re: MAI Guidelines updates 

The Insurance Council of Australia (Insurance Council), on behalf of its licensed ACT Motor Accident 
Injuries Scheme (MAI Scheme) members (Insurers) welcomes the opportunity to provide feedback in 
relation to updates to the following MAI Guidelines: 

• Treatment and Care Guidelines 
• Quality of Life Benefit Guidelines 
• Significant Occupational Impact Assessment Referral Guidelines 
• Defined Benefit Application Guidelines 

The Insurance Council appreciates the MAI Commission’s commitment to supporting Insurers to 
understand the legislative requirements in an operational context.  

Feedback in relation to the updated clauses in each of the MAI Guidelines is provided below.  

Insurers would also like to request that the MAI Commission conducts a more comprehensive review 
of the Quality of Life Benefit Guidelines rather than limiting feedback to the draft clause amendments 
included in the document provided for comment. Insurers submit it would also be beneficial to review 
the Referral Form - Whole Person Impairment (WPI) Assessment form at the same time.  

We note the reference to the Significant Occupational Impact (SOI) referral form in the draft SOI 
Guidelines. We understand the SOI referral form has not yet been drafted but the MAI Commission 
has indicated it is open to feedback about whether an SOI application form or referral are required. We 
note that all public-facing forms are under review by the MAI Commission and have been sent out for 
comment. Insurers will provide feedback separately following a review of the updated forms released 
by the MAI Commission on 8 April 2025.  

Treatment and Care Guidelines: 

Cl 3.1 – Circumstances that an insurer may ask for an assessment of a person’s injuries 

Cl 3.1.1 

Insurers note the update to this clause and appreciate the clarification.  
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Cl 3.1.3 

Insurers seek clarification on the meaning of "relevant" and "available" in this clause, noting that there 
is the potential for an Insurer and an injured person to form a different view. Insurers suggest the 
inclusion of definitions or examples of each of the terms to assist with the interpretation of the terms in 
the MAI Scheme context. 

Insurers appreciate the reference to a 10-business day timeframe but note there may be instances 
where it is reasonable for providers to require a longer timeframe. Insurers suggest the wording be 
amended to reflect that Insurers must wait a minimum of 10 business days prior to engaging an 
independent assessment.  

Insurers also query whether it should be mandatory for an Insurer to request further information from a 
treating practitioner before proceeding to an Independent Medical Examiner (IME). While this step is 
generally appropriate, it is not suitable in all cases. Requiring it in every instance could introduce 
unnecessary costs and delays particularly when there is already a clear difference of opinion or a 
history of disagreement with the treating provider. Insurers submit that in such cases, it may be more 
efficient and appropriate to proceed directly to an IME. 

Cl 7 - Clinical Framework principles to be followed by health practitioners (section 131) 

Insurers are concerned that the proposed wording implies that Insurers are able to ensure that 
treatment and care is carried out in line with the Clinical Framework for the Delivery of Health 
Services. While Insurers are supportive of providers delivering services in alignment with the Clinical 
Framework for the delivery of Health Services, they are unable to ensure that the service provider 
does so, given Insurers have no control over Health Service providers. 

However, Insurers can consider the Clinical Framework in decision making.  We suggest that the 
requirement should be amended to "When reviewing treatment and care requests Insurers should 
apply the principles of the Clinical Framework for the delivery of Health Services" or words to that 
effect.  

Quality of Life Benefit Guidelines 

Cl 6.3 Selecting an IME provider if more than one authorised 

Cl 6.3.1 

Insurers note the requirement to have procedures to ensure that all authorised IME providers are 
allocated referrals from an Insurer on an equal and sequential basis.  

Insurers seek guidance from the MAI Commission on its expectations of Insurers in the event an 
injured person is unhappy with the allocated provider or requests a particular provider. Specifically, in 
this situation, would Insurers be permitted to refer outside the sequential basis in these 
circumstances? 

Insurers also seek clarification in relation to the third exception to the rule for selecting an IME, that is, 
where “another provider operates in an interstate or overseas location closer to where the injured 
person resides or works”.  

Insurers would like to understand whether this means they can use a medicolegal company that is not 
an authorised IME provider for Quality of Life (QoL) assessments that are conducted interstate or 
overseas? If so, would the exception operate for ACT/NSW? 
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Prospective update – applications for the assessment of psychological impairments 

Insurers appreciate the MAI Commission’s consideration of further guidelines in relation to applications 
for the assessment of psychological impairments and invitation to provide comment on possible 
options.   

Insurers support the development of specific guidelines for the assessment of psychological 
impairments and request this be considered in addition to a comprehensive QoL Guideline review.   

In relation to the requirement for applications to be accompanied by a written notice from a 
“psychiatrist or a clinical psychologist”, we note that Insurers often receive written notices from 
psychologists who are not formally qualified as “clinical psychologists,” but are registered simply as 
psychologists, and this has resulted in delays and notices being rejected. It would be helpful to have a 
clear, written definition of what constitutes a “clinical psychologist” for the purposes of these notices. 
Alternatively, Insurers query whether the “clinical” distinction is necessary at all and if it could be 
removed to avoid confusion and streamline the process given the limited number of qualified “clinical 
psychologists” in the ACT. 

Insurers would also be assisted with clear guidelines on how they should approach QoL offers when 
only one type of QOL assessment (e.g., physical) has been completed, and they are awaiting the other 
component (e.g. primary psychological) because the claimant’s psychological (or alternatively 
physical) injuries have not stabilised. Direction on whether and how to proceed with offers in these 
situations would support consistency and provide helpful guidelines for Insurers to refer applicants to. 

Insurers also request that the timeframe for sending QoL packs to those with a psychological injury 
should be addressed. There is a concern that sending the QoL pack at 26 weeks is often too early for 
those with a psychological injury. Conversely, while Insurers do have the ability to hold off sending the 
pack, they also have an obligation to disclose, as soon as practicable, all information that an applicant 
or claimant may reasonably need to understand the process for applying for defined benefits or 
making a motor accident claim. 

Many applicants are well informed through their own investigations of their entitlements under the MAI 
Act and become aware of QoL prior to being advised by the Insurer. This leads to a breakdown in the 
relationship with the Insurer if the applicant has not already been advised by the Insurer of the 
entitlement.  

Insurers note the two options suggested by the MAI Commission, however given the above comments 
Insurers would prefer to more wholistically review the QoL Guidelines and develop a more considered 
guideline for the assessment of psychological impairments.  

Significant Occupational Impact Assessment Referral Guidelines 

Cl 3.2.1 

In relation to the ordering of the clauses, Insurers note that clause 3.2.1 appears after “3.3 - Selecting 
an IME provider”. Insurers query whether this clause will be moved so that it appears under the 
heading “3.2 Timeframes for assessments”.   

Insurers also suggest that the MAI Commission develops a prescribed form for the purposes to 
Significant Occupational Impact (SOI) referrals. This would ensure consistency in insurer referrals to 
SOI IME providers. 
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