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Execu�ve Summary 

This is the first review report into the opera�on of the Act that is required every three years 
under sec�on 493 of the Motor Accident Injuries Act 2019 (MAI Act). The report focuses on 
the extent the MAI legisla�on is working in prac�ce, within the context of the policy 
objec�ves and policy framework for the MAI Scheme. It does not consider the case for 
changes to the policy objec�ves and overall design of the MAI Scheme, which is based 
around the outcomes of the Ci�zens’ Jury on Compulsory Third Party (CTP) Insurance 
(Ci�zens’ Jury).  

Overall, the MAI Scheme is achieving its purpose, providing early access and support to all 
people regardless of fault. The transi�on from the previous scheme occurred smoothly, 
with licensed insurers having systems and processes in place on day one. In addi�on, the 
MAI Commission established 16 regula�ons and guidelines; seven forms; and the industry 
deed in the lead up to commencement of the new scheme. A�er commencement, an 
addi�onal six guidelines and regula�ons were made for those scheme elements that did 
not impact early opera�ons or need to come into effect on 1 February 2020.  

One of the objec�ves set by the Ci�zens’ Jury was for injured people to be supported in 
naviga�ng the new scheme. The MAI Commission established the Defined Benefits 
Informa�on Service (DBIS) by funding CARE Inc to provide this support. The DBIS has 
provided 508 services up to 30 June 2023. Awareness of the services of the DBIS is 
increasing, with 74 services provided in the June quarter 2023, compared with only 34 in 
the ini�al months of the service being available. 

Since the start of the MAI Scheme, MAI Insurers and the Nominal Defendant have 
received 1,249 complete applica�ons rela�ng to ACT accidents, with a 97 per cent 
acceptance rate. The number of applica�ons has been lower than expected at the 
commencement of the MAI Scheme, partly reflec�ng the impact of lower traffic 
volumes during and following the COVID-19 restric�ons.  

The MAI Scheme is suppor�ng injured people, with defined benefit payments usually 
occurring within four weeks of applica�on and the first treatment and care payment 
usually within two weeks. The income replacement benefit is providing income support as 
intended and where needed, par�cularly focusing support for lower income injured people. 
Within two weeks of a complete applica�on 23 per cent of applicants received their first 
income replacement payment, with 50 per cent receiving their first payment within four 
weeks. Complaints and disputes are low in propor�on to the total number of applica�ons 
managed by the insurers. 

The affordability of the MAI Scheme has con�nued to improve, with passenger vehicle 
premiums falling by nearly $53 or 12 per cent between 1 February 2020 to 30 June 2023. 
Compe��on between insurers is strong and contribu�ng to lower premiums, par�cularly 
for passenger vehicles. Average passenger vehicle premiums are also affordable when 
compared to premiums in other states and territories, with the ACT’s premium as a share 
of average weekly earnings (AWE) equal to the state average of 24.7 per cent of a week’s 
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average earnings1. The expected cost of claims accounts for around 65 per cent of the 
premium and profit margins, as contained in insurer filings, is broadly consistent with profit 
margins achieved in other states. Importantly, MAI premiums are mee�ng the ‘fully funded’ 
and ‘not excessive’ scheme requirements. However, there is poten�al for significant 
divergence between the expected number of claims (assumed by insurers in premium 
filings) and actual claims experience, as the MAI Scheme matures. 

Trade-offs in the design of the MAI Scheme are assis�ng with keeping premiums affordable. 
These include providing low-income people greater support through a higher percentage 
for income replacement compared to the percentage paid to others. This is balanced by a 
MAI insurer paying for treatment and care expenses, including medical assessments. The 
quality of life benefit is paid to those who are five per cent or more permanently impaired 
because of a motor accident.   

While the MAI Scheme is opera�ng as intended, there are areas that could be improved. 
This includes providing addi�onal informa�on that explains more clearly how to apply to 
the MAI Scheme and the features of the benefits provided under the MAI Scheme. 
Submissions to the review iden�fied issues with processes, including approvals for 
treatment and care and the development of recovery plans.  

The report iden�fies 15 ac�ons in response to some of the maters iden�fied during the 
review (see Appendix B). The ac�ons centre on the MAI Commission: 

• refreshing informa�on material on its website and developing informa�on booklets
to assist people to navigate the MAI Scheme more easily;

• considering changes to the forms and inves�ga�ng the feasibility of providing a
no�fica�on to a MAI insurer through an online process;

• considering other evidence to inform an upli� in the capped amount for costs from
legal assistance able to be awarded by the ACT Civil and Administra�ve Tribunal for
external reviews; and

• developing the process that will allow the Commission to assess the actual profit
achieved by insurers and the ac�on to be taken if excess profit has occurred.

1 This represents 0.474 per cent of average annual earnings in the ACT.  
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Introduc�on 

The Special Minister of State is required under sec�on 493 of the MAI Act to review the 
opera�on of the Act every three years. This is the first review of the Act since the Motor 
Accident Injuries (MAI) Scheme commenced on 1 February 2020. 

The MAI Scheme’s defined benefits are available for up to five years and the MAI Scheme 
has been in opera�on for just over four years. In addi�on, there are a few elements of the 
MAI Scheme that have not been reached yet. As a result, the scheme is s�ll in its infancy 
and the focus of the review is to report on the extent the MAI legisla�on is working in 
prac�ce. 

The terms of reference for the review were set by the Minister in July 2023 (see 
Appendix A). The Minister tasked the Insurance Branch, Economic and Financial Group, 
Chief Minister, Treasury and Economic Development Directorate to undertake the review in 
accordance with the terms of reference.  

How we consulted 

A discussion paper was released with consulta�on open from 3 August 2023 to 
29 September 2023. The discussion paper was designed to provide guidance to individuals 
and organisa�ons interested in making a submission to the review. It included a series of 
ques�ons, intended as prompts, focused on the maters within the scope of the review. 

A leter was sent to key stakeholders from the Deputy Under Treasurer, Economic, Revenue 
and Insurance advising of the consulta�on process. The discussion paper was placed on the 
website of the MAI Commission and the Canberra Times published an ar�cle on 
6 August 2023 that noted the review.  

The Canberra community was able to provide feedback:  

• by making a submission directly to the Insurance Branch; and/or 
• by comple�ng a short survey that was sent to 1097 MAI Scheme applicants who 

were over the age of 18 years of age. 

The Insurance Branch received 17 submissions with seven received from individuals; six 
from professional associa�ons; and a submission each from Vic�m Support ACT, CARE Inc, 
an insurer and a law firm. Appendix C contains the list of submissions, with the submissions 
available on the MAI Commission’s website (under the consulta�on tab). There were 151 
completed responses to the survey (a 14 per cent response rate), along with feedback from 
five individuals who wished to supplement their response to the survey.  

The submissions covered opera�onal aspects of the MAI Scheme, as well as broader policy 
and legisla�ve maters outside the scope of this review. This review focuses only on the 
opera�onal aspects of the MAI Scheme and opportuni�es for improvement within that 
context. It does not consider feedback that proposes changes to the MAI Scheme’s primary 
legisla�on or its overarching policy se�ngs that are based around the outcomes of the 
Ci�zens’ Jury process. A range of topics arising from the implementa�on and opera�on of 
the MAI Scheme, including the prac�cal effects of the applica�on process on people 
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naviga�ng the new scheme, were iden�fied in the submissions, and will be discussed in 
sec�on two of the report. 

The Insurance Branch consulted with the MAI Commission during the review, seeking data, 
clarifica�ons, and background on recent ini�a�ves to improve its opera�on. 

Structure of the Report 

The report focuses on three key themes - the Opera�on of the MAI Scheme; Financial 
Aspects of the MAI Scheme; and Ac�vi�es of the MAI Commission.  

Sec�on one provides a high-level overview of the MAI Scheme, including par�cipant 
characteris�cs. Sec�on two reviews the opera�on of the MAI Scheme, and reports on six 
areas that have been grouped from the feedback topics as follows:  

• the applica�on process; 
• access to treatment and care and out of pocket reimbursements; 
• the quality of life benefit process; 
• income replacement benefits; 
• dispute resolu�on and access to legal assistance; and 
• naviga�ng the MAI Scheme and accessing informa�on.  

 

Each sec�on outlines the feedback received, the reviewers’ findings or comments, and any 
outcomes or ac�ons.  

Sec�on three assesses the financial aspects of the MAI Scheme including the components 
of insurance pricing; premiums and affordability; compe��on; and claims experience. The 
report of the Scheme Actuary on the financial performance of the MAI Scheme is an 
atachment to this sec�on (Atachment A).  

Sec�on four discusses and assesses the ac�vi�es of the MAI Commission, including the 
administra�ve and licensing arrangements for the MAI Scheme, and the road safety 
ini�a�ves supported by the MAI Commission.  

The data contained in this report is to 30 June 2023. 

Key survey insights  

The survey results reflect a diverse range of experiences from respondents across most 
measures. However, due to the low response rate of 14 per cent, the responses may not be 
representa�ve of all applicants’ experiences in the MAI Scheme.  

When first accessing the MAI Scheme, most people iden�fied as needing litle or no help to 
apply (70 per cent). The top three ways people discovered the MAI Scheme were via 
website searches (17 per cent), family/friends (16 per cent) or health professionals 
(15 per cent). The most common defined benefit accessed was treatment and care 
(83 per cent) followed by income replacement (42 per cent). When accessing informa�on 
about the MAI Scheme, many felt at least slightly confident in accessing informa�on on the 
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MAI Commission’s website (60 per cent) and ge�ng help from the Defined Benefits 
Informa�on Service (50 per cent). 

When asked to reflect on their experience with other key elements of the MAI Scheme, 
respondents’ views were more mixed. Most people agreed that their MAI insurer 
communicated clearly (54 per cent). However, slightly less than half of injured people 
agreed the MAI insurer understood their recovery needs (47 per cent) with only slightly 
more agreeing their defined benefits supported their recovery (50 per cent). This is despite 
83 per cent of respondents having received treatment and care benefits under the MAI 
Scheme. In addi�on, just over half of the responding injured people lacked even slight 
confidence in dispu�ng a MAI insurer’s decision (54 per cent) (on a scale of very confident, 
somewhat confident, slightly confident and not at all confident).  

The insurer of the at fault vehicle is the managing insurer for an applica�on under the MAI 
Scheme. Where a blameless accident occurs, the managing insurer is the insurer for the 
involved vehicle. A blameless accident is where no person is at fault, for example, avoiding 
a kangaroo. This means a person generally does not select their MAI insurer; however, 
respondents were asked which MAI insurer managed their MAI applica�on, and if they 
would recommend their MAI insurer (by answering very likely, likely, neutral, unlikely, or 
very unlikely)2. Overall, less than half (42 per cent) indicated they were very likely or likely 
to recommend their managing MAI insurer. More specifically: 

• 48 per cent of respondents had NRMA as their managing MAI insurer, and of this 
cohort, 35 per cent were very likely or likely to recommend NRMA. 

• 35 per cent of respondents had GIO as their managing MAI insurer, and of this 
cohort, 57 per cent were very likely or likely to recommend GIO.  

The ques�on also listed the Nominal Defendant, the last-resort insurer for an at fault 
vehicle that was unregistered or uninsured. The Nominal Defendant also manages two 
interstate insurers defined benefit applica�ons on their behalf and their applicants were 
included in the survey invita�on.  

• 9 per cent of respondents (no�ng this only represents 13 out of the 151 total 
responses collected) indicated the Nominal Defendant was their manager, and of 
this cohort, 38 per cent were very likely or likely to recommend the Nominal 
Defendant (this result should be interpreted with cau�on given the small sample 
size).   

The survey did not include a follow-up ‘why’ ques�on to probe on the reason for their 
likelihood to recommend ra�ng; there may be benefit in the next three yearly review 
considering this ques�on.  

  

 
2 AAMI had a fewer than 3 per cent response rate and APIA nil. Given this small sample size, the responses are not 
included in the analysis. 
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Sec�on One – Features of the MAI Scheme 

The MAI Scheme is a privately underwriten personal injury insurance scheme for motor 
accidents that is subject to government regula�on. MAI premiums are collected as part of 
the ACT’s one-stop registra�on process and are paid in full to the motorist’s selected 
insurer. There are four licensed MAI insurers – AAMI, APIA, GIO and NRMA. In addi�on, the 
Nominal Defendant provides insurance for unregistered vehicle permits issued by Access 
Canberra and for vehicles that were unregistered or uninsured for MAI insurance at the 
�me of the motor accident. The MAI Commission is the regulator of the MAI Scheme, and 
funds the DBIS provided by CARE Inc. The DBIS provides informa�on and assistance with 
naviga�ng the MAI Scheme.  

The MAI Scheme is a new model for personal injury insurance, based on the outcomes of 
the Ci�zens’ Jury on CTP Insurance (a delibera�ve democracy process). The Motor Accident 
Injuries Act 2019 (the MAI Act or Act) provides the framework for the regula�on of 
insurers, premiums and the benefits that are provided under the MAI Scheme. The Act 
established an en�tlement to defined benefits for injuries or death caused by a motor 
accident in the ACT on a no-fault basis. These benefits are for: 

• treatment and care;  
• income replacement; 
• loss of quality of life; and 
• funeral expenses and death benefits.  

There are some exclusions and limita�ons to the en�tlements to defined benefits, including 
where an injured driver has been convicted of specified offences. Defined benefits are 
payable for up to five years a�er an accident. More seriously injured people who were not 
at fault may also make a common law claim if they meet the threshold requirements 
specified in the Act. The MAI Scheme, consistent with the previous CTP Scheme, does not 
provide cover for property damage arising from a motor accident.  

Since the start of the MAI Scheme to 30 June 2023, MAI insurers and the Nominal 
Defendant have received 1,249 complete applica�ons related to ACT accidents. An 
applica�on is complete when all required informa�on is provided. In addi�on, there 
were 121 applica�ons for accidents in the ACT in progress at 30 June 2023, and there 
were also 143 interstate accident applica�ons. The acceptance rate for applica�ons has 
been 97 per cent (Figure 1). Lower traffic volumes during and following the COVID-19 
restric�ons is likely to have impacted the number of applica�ons received to date. 
Changes in traffic paterns have also been observed in response to changes in work 
arrangements. 
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Figure 1 – Applica�on acceptance rate to 30 June 2023 

Most people applying to the MAI Scheme for assistance were drivers of a motor vehicle 
involved in the accident (855), followed by passengers (237) (Figure 2). The largest group 
of applicants by age range were between 25 and 39 years of age. For the age ranges of 
25 to 29, 30 to 34, and 35 to 39 the number of applica�ons made is 177, 175, and 173 
respec�vely (Figure 3).  

Figure 2 – Applicants by role 

All accident locations, for accidents between 1 February 2020 and 30 June 2023, as reported by ACT MAI insurers. 
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Figure 3 –Applicants by age 

 
All applicants including for accidents that occurred interstate, for accidents between 1 February 2020 and 30 June 
2023, as reported by ACT MAI insurers. 

 

The most commonly injured body region for people applying to the MAI Scheme was 
the spine (Figure 4); however, most of the injuries incurred were further classified as 
minor injuries (Figure 5). 

 

Figure 4 - Applicant injuries by body region 

 
All applicants including for accidents that occurred interstate, for accidents between 1 February 2020 and 30 June 
2023, as reported by ACT MAI insurers. Applicants may have reported injuries to one or more body regions. The 
”Administrative” category incorporates injuries not otherwise specified, including psychological injuries. 
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Figure 5 - Applicant highest injury severity 

 
All applicants including for accidents that occurred interstate, for accidents between 1 February 2020 and 30 June 
2023, as reported by ACT MAI insurers. The category, ”Not Reported” indicates an applicant with injuries that have not 
yet been given a severity category, or those for which a severity category is not applicable. 

 

To 30 June 2023, 82.4 per cent of applica�ons have been from not at fault applicants 
(Figure 6). As the number of at fault / blameless applica�ons is low, this suggests further 
�me is required for people to understand they can apply to the MAI Scheme regardless 
of their role in the accident.  

 

Figure 6 – Applicant fault status to 30 June 2023 

 

 

Sec�on Two – Opera�on of the MAI Scheme 

This sec�on focuses on the opera�on of the MAI Scheme following its introduc�on on 
1 February 2020. Most of the feedback received through submissions and survey responses 
focused on these aspects of the MAI Scheme. 

The MAI Scheme flows from the principles and model chosen by the Ci�zen’s Jury, including 
to provide fairer and faster access to support, equitable cover, value for money and an 
efficient system. In addi�on, the Ci�zens’ Jury said that a larger share of the scheme’s 
resources should go to those who were more seriously injured. The Jury also 
recommended an increased focus on road safety and that an independent methodology be 
used to assess Whole Person Impairment (WPI) to neutralise bias. The Jury stated that it 
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was incumbent in the scheme’s implementa�on that sufficient informa�on and assistance 
be provided to individuals in accessing benefits and moving through the processes.   

As a result, the MAI Scheme changed the way compensa�on is provided for motor accident 
injuries, with a focus on recovery that was lacking from the previous CTP Scheme. 
Unfortunately, that scheme had shi�ed to a focus on maximising a lump sum payment 
primarily nego�ated between insurers and lawyers. The nego�a�on would o�en occur 
years a�er the accident, with few considera�ons given to the social costs and the impact 
on the injured person, par�cularly immediately a�er the accident.  

Under the MAI Scheme, early support for injured people is now provided through defined 
benefits, with payments made much earlier than under the previous CTP scheme. The main 
category of defined benefits paid to date has been for treatment and care and income 
replacement benefits; however, payments against all categories of the MAI Scheme’s 
defined benefits have been paid by the MAI insurers. As at 30 June 2023, the MAI insurers 
have paid $33,823,057 for all applica�ons received (not referenced to the accident year) 
(see Figure 7). Common law payments are also now occurring.  

 

Figure 7 - Payments by type through 30 June 2023 

Payment Type 
Total through  
30 June 2023 

Treatment & Care Benefits (includes allowable expenses) $15,833,318  
Income Replacement Benefits $11,836,648  
Quality of Life Benefits $172,951  
Funeral Benefits $229,697  
Death Benefits $277,560  
Applicant External Review Legal Costs Awarded $27,754  
Common Law * $1,105,798  
Insurer Investigation $925,215  
Insurer Legal $458,211  
Insurer Medico Legal (includes the cost of WPI assessments) $595,446  
Recoveries -$419,417  
Interstate accidents $2,779,878  
Total $33,823,057  

* For reporting purposes, this includes economic damages repayments to another insurer, and has been grouped 
here for convenience. 

 

The Applica�on Process 

Under the MAI Scheme, there are two forms required to be completed to commence a 
personal injury applica�on – the personal injuries applica�on form and the medical report. 
To claim funeral expenses, a funeral benefits applica�on form is required and there is a 
separate form to claim dependant benefits. An injured person generally needs to iden�fy 
the MAI insurer for the vehicle most at fault. If the injured person is unclear or does not 
know the vehicle most at fault, then they can submit the applica�on to their own MAI 
insurer. The MAI Act then allows the transfer of the applica�on to the relevant insurer.  
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The applica�on period for defined benefits is within 13 weeks of the date of the motor 
accident. A similar �meframe of 13 weeks was adopted for funeral and dependant benefits 
applica�ons, and for selec�ng an insurer where two schemes may apply, to limit the 
poten�al for confusion with different applica�on periods. The applica�on period can be 
extended by late applica�on provisions of two years for a personal injury applica�on and 
one year for funeral and dependant benefits.  

What we heard 
From the informa�on received through the consulta�on process, the applica�on process is 
generally working effec�vely, with 70 per cent of survey responses indica�ng they needed 
litle or no help to apply to the MAI Scheme. However, some of the submissions provided 
feedback that it was not obvious or clear how to apply or the informa�on that was 
required3. Submissions also raised concerns with the 13-week �meframe contained in the 
legisla�on to make applica�ons from the date of the motor accident, where someone has 
died, because the individuals felt they were under considerable emo�onal stress during 
this period4. No submission iden�fied an alterna�ve reasonable applica�on �meframe. 
Instead, it was suggested more informa�on and assistance be provided.  

Feedback received also suggested that the 13-week �meframe to select the relevant 
scheme for journey claims (a motor accident while at work, and so could also make a 
workers compensa�on claim) did not provide sufficient �me for a person to obtain 
informa�on and advice on the most suitable scheme5. This mater was considered by the 
government previously and not considered further in the review. 

Reviewers’ comments and findings 
The 13-week �meframe contained in the MAI Act is considered reasonable for all 
applica�on processes. This is because it encourages early access to treatment and care and 
other support. In addi�on, there are late applica�on provisions to support people who may 
have been unaware of the MAI Scheme or people who may be grieving the loss of a family 
member. The loss of a loved one under normal circumstances itself requires naviga�on 
through many unfamiliar processes. For many, applying to the MAI Scheme may seem an 
addi�onal burden as forms and coronial processes require the details of the accident and 
have the poten�al to trauma�se the individual. In the case of selec�ng the relevant scheme 
for journey claims, the 13-week �meframe balances �mely access to support while limi�ng 
costs in duplicated claim management.  

The MAI Commission advises it has made improvements to forms in response to feedback 
received and keeps its forms under con�nuous review. In addi�on to developing a new 
funeral benefits applica�on form, during the review period, the MAI Commission made an 
improvement to the process for funeral benefits. Under the revised process, the receiving 
MAI insurer is to make the funeral benefit payment and then transfer the details to the 
relevant insurer if required. In this way, there is “no wrong door” for an applica�on when a 
death has occurred on an ACT road. These changes are intended to make it easier to claim 

 
3 Submission 1 – J. Stewart, Submission 4 – G. Maddigan, Submission 10 – S. Murry, Submission 14 – Victims 
Support ACT 
4 Submission 7 – T. McLuckie, Submission 14 – Victim Support ACT 
5 Submission 15 – ACT Law Society, Submission 16 – Australian Lawyers Alliance 
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the funeral benefit during a difficult period and reduce the poten�al for financial hardship 
from the unexpected expense.  

While there have been some improvements to its forms, there would be benefit in the MAI 
Commission undertaking an audit to iden�fy further opportuni�es to minimise required 
informa�on and make steps clearer. There is also an obliga�on on MAI insurers to provide 
informa�on and to work with injured persons to navigate the applica�on process. 
Addi�onally, the MAI Commission could make it clearer that there is assistance available 
from the DBIS to help with informa�on on comple�ng the forms. There may also be benefit 
in refreshing the MAI Commission website, including developing an informa�on booklet to 
assist people naviga�ng the MAI Scheme. 

An alterna�ve to the comple�on of an applica�on form could be for insurers to take a more 
ac�ve role in assis�ng with collec�ng the required informa�on from the poten�al 
applicant. The NSW CTP Insurance Scheme recently established a digital portal that 
provides an op�on for an injured person to give a no�fica�on with basic informa�on. The 
informa�on is submited to the State Insurance Regulatory Authority (SIRA), regulator for 
the NSW CTP Scheme, with the date of the accident, the vehicles that were involved and 
the inten�on of the person to apply for benefits. The portal iden�fies the relevant insurer 
and provides the basic informa�on to the NSW licensed insurer. The insurer then contacts 
the applicant to commence the applica�on process. For the ACT scheme, a digital portal 
that facilitates a no�fica�on and follow up by a MAI insurer may be of benefit for those 
who need extra support to complete applica�on forms.  

Lastly, the reviewers agree that applicants would benefit from some streamlining of the 
applica�on processes. The applica�on process should be straigh�orward so that defined 
benefits flow as quickly as possible and be mindful of the emo�onal distress applicants may 
be experiencing when naviga�ng the MAI Scheme for the first �me. 

Ac�on Items 
1. The MAI Commission should refresh its informa�on material on the website to 

improve accessibility and develop an informa�on booklet to provide addi�onal 
guidance for making an applica�on.  

2. The MAI Commission should update the forms to minimise the required informa�on 
and make the steps clearer.  

3. The MAI Commission should explore the feasibility of establishing an op�onal 
process for a no�fica�on to the relevant insurer through a digital portal.  

Access to treatment and care and out of pocket reimbursements 

Treatment and care expenses are payable by a MAI insurer for injuries resul�ng from a 
motor accident. Treatment and care include medical and dental treatment; rehabilita�on 
services; and paid atendant care services. 

When a person is physically injured in a motor accident, they may receive ini�al treatment 
from a paramedic/ambulance officer, the emergency department of a hospital, or from a 
general prac��oner (GP). In the ini�al stages of the applica�on, the MAI Scheme allows an 
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injured person to be reimbursed for part of their billable6 expenses and for certain future 
treatments, called allowable expenses, while a MAI insurer is determining liability for the 
defined benefits applica�on. Allowable expenses were included in the MAI Scheme design 
so that an injured person can quickly start receiving reimbursable treatment, with 
allowable expenses not able to be recovered by the MAI insurer if liability for the 
applica�on is denied. 

In addi�on to allowable expenses, once liability for their applica�on is accepted, an injured 
person can access treatment and care as needed through ad hoc approval by the insurer of 
treatment and care requests. If an injury from the motor accident emerges later, a MAI 
insurer is obligated to consider treatment requests for the injury. In addi�on to 
documen�ng treatment goals, a Recovery Plan also provides for the approval of treatment 
and care, if the insurer is sa�sfied the injured person is likely to require longer term 
treatment and care. Payment is arranged by the MAI insurer through either a direct billing 
arrangement with a treatment provider or reimbursing the injured person upon provision 
of the invoice/receipt.  

What we heard 
Treatment and care is the most accessed defined benefit under the MAI Scheme, with 
83 per cent of survey responses iden�fying this as the key benefit received. 50 per cent 
agreed that defined benefits supported their recovery, while 47 per cent agreed the MAI 
insurer understood their recovery needs. Most of the submissions had a focus on 
treatment and care.  Submissions from individuals expressed some frustra�on about 
accessing treatment no�ng: 

• coverage to only Western or evidence-based treatments7;  
• other schemes being open to alterna�ve treatments, such as Maori healing 

prac�ces by the New Zealand Accident Compensa�on Commission8; 
• insurers dispu�ng treatment requests with injured persons9; 
• the denial of general prac��oner (GP) requests for imaging and treatment10; 
• support services and GPs not knowing about the MAI Scheme11; 
• barriers being put in place by insurers for treatment12 and not advising whether 

certain treatments such as gym passes, or yoga are reasonable and necessary 
treatment and care13; and 

• difficul�es in ge�ng reimbursements for approved treatment and care14.  
 

 
6 No ambulance fees or charges are incurred if care is provided at the scene of a motor accident on a road or 
road-related area. 
7 Survey response 4 
8 Survey response 4 
9 Submission 1 – J. Stewart, Submission 3 – D. Hennessy, Submission 10 – S. Murry, Submission 13 - 
Anonymous 
10 Submission 1 – J. Stewart 
11 Submission 7 – T. McLuckie, Submission 9 – Australian Association of Social Workers 
12 Survey response 1 
13 Submission 13 - Anonymous 
14 Submission 1 – J. Stewart 
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Other comments included concern about people not accessing early treatment because of 
the upfront cost15 and one associa�on advising that their ACT engaged members were 
happy with the way the MAI Scheme was opera�ng16.  

Recovery planning was raised in submissions, specifically confusion between the crea�on 
of the plans and the appointment of rehabilita�on providers. With respect to rehabilita�on 
providers and their role in suppor�ng a return to work, there was a sugges�on that this 
was a process being managed inappropriately, to end benefits early17. It was also suggested 
the early focus on recovery plans may be distor�ng claims consultants’ priori�es.  

No submissions were received about the process for medical assessment for the purposes 
of approving treatment and care benefits. 

The reviewers received several comments that related to issues outside the scope of the 
review: 

• One submission suggested that commuta�on of treatment and care to a lump 
sum should be allowed18. This is outside the scope of this review given it is not 
allowed under the MAI Act. 

• Feedback was received that perhaps an injured person could decide whether 
they wanted a dra� of the recovery plan to be provided to themselves and their 
trea�ng doctor prior to the recovery plan being finalised19. The requirement for 
a dra� recovery plan is a legisla�ve policy se�ng and hence this proposal is also 
out of scope. 
 

Reviewers’ comments and findings 
The MAI Scheme is delivering treatment and care benefits quickly to injured persons, with 
80 per cent of applica�ons receiving their first treatment and care payment within four 
weeks of submi�ng a complete applica�on (see Figure 8). The median number of days to 
first payment is 12 days. How promptly an invoice is sent from a provider directly to the 
insurer or an injured person requests a reimbursement, will impact on how quickly a 
payment can be made under the MAI Scheme.   

  

 
15 Submission 14 – Victim Support ACT 
16 Submission 6 – Australian Physiotherapy Association 
17 Submission 10 – S. Murry 
18 Submission 8 – Maliganis Edwards Johnson 
19 Submission 11 – Insurance Council of Australia 
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Figure 8 -  Weeks un�l first treatment and care payment 

 

MAI Scheme Quarterly Report to 30 June 2023. Number of weeks from receipt of a completed applica�on 
un�l the first treatment and care payment by percentage of eligible applicants, for accidents between 1 
February 2020 and 30 June 2023, as reported by ACT MAI insurers. May include some allowable expense 
payments (payments have not been coded specifically as ‘allowable expenses’ by insurers). Due to this, 
allowable expense sta�s�cs have not been separately reported. 

Approval and payment arrangements for treatment and care 

A MAI insurer will generally make payments directly to the treatment provider selected by 
the injured person a�er treatment; however, some treatment providers may prefer 
payment at the �me of the appointment. This is at the treatment provider’s discre�on, 
though the MAI Commission and MAI insurers encourage the acceptance of direct payment 
from the insurer following treatment. The treatment provider is not mandated by the MAI 
insurer and is usually selected by or agreed to by the injured person.  

The Act provides that a MAI insurer needs to decide whether the treatment and care 
requested is reasonable and necessary, and that the provider is appropriate. An insurer is 
also required to ensure any approved treatment is conducted in a manner consistent with 
the principles of the na�onally endorsed Clinical Framework for the Delivery of Health 
Services (CFDHS). The treatment must also be directly related to the person’s motor 
accident injury, be appropriate for the person, be of benefit and be cost effec�ve.   

The legisla�ve framework is not restricted to Western treatment modali�es, rather it 
requires an insurer to consider various factors when approving the treatment. This includes 
whether it will be conducted in line with the principles in the CFDHS. The insurer may 
appoint a rehabilita�on provider to assist in facilita�ng and coordina�ng treatment 
providers in consulta�on with the injured person and their trea�ng GP. The appointment of 
a rehabilita�on provider is in addi�on to developing a recovery plan.  

Accessing treatment and care 

The rates of dissa�sfac�on expressed about the MAI insurers and Nominal Defendant are 
low, compared to the number of complete applica�ons received to 30 June 2023 (1,249), 
and each applica�on likely having many defined benefit decisions.  

• From when the MAI Scheme commenced to 30 June 2023, 80 internal reviews have 
been conducted by insurers in rela�on to treatment and care decisions, with a 
further two in progress.  

• In addi�on, each insurer’s internal complaint management process can also be used 
to raise concerns. The MAI Commission advises these rates are similarly low.  

• Nine complaints have been raised with the MAI Commission. 
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Nonetheless, the reviewers acknowledge the experiences raised in submissions to the 
review and recognise the importance of con�nuous improvement. 

To assist individuals to access treatment and care, the MAI Commission has advised that 
they provided informa�on on the MAI Scheme to ACT GP prac�ces. However, informa�on 
sessions were deferred during and a�er the COVID 19 pandemic because of high GP 
workloads. It may now be suitable to provide addi�onal informa�on explaining the MAI 
Scheme, including the reasonable and necessary test for approving treatment and care. 
Because of this test, some�mes MAI insurers may need more informa�on from a GP (or 
other trea�ng prac��oner) to validate a request. If trea�ng prac��oners are not engaging 
with informa�on requests from the insurer as needed, this may result in a dispute with the 
injured person when the treatment request is denied. This is not a desirable outcome.  

MAI insurers are also con�nuing to use some common law language in managing defined 
benefit applica�ons and this could be contribu�ng to the issues raised in submissions to 
the review. For example, sec�on 66 of the MAI Act provides that an insurer is to pay 
defined benefits once it has accepted liability for the applica�on. The MAI Act expects this 
to be a one-�me decision. However, it has been observed in insurers’ correspondence that 
they use phrases such as “considering our liability for” in rela�on to treatment and care or 
other defined benefits a�er they have accepted the defined benefits applica�on. This 
language and other tradi�onal insurance terminology, such as the use of without prejudice 
in approval leters, could be crea�ng doubt in a person’s mind about their ongoing 
en�tlement to defined benefits.  

Clear communica�on from a MAI insurer is important to avoid people becoming frustrated 
and unclear about their en�tlements. Communica�ons need to reflect the MAI Scheme 
and not the CTP Scheme, its common law predecessor or other jurisdic�ons’ motor 
accident injury schemes.  

Treatment and care provision under recovery plans 

Recovery plans provide for the management and coordina�on of an injured person’s 
approved treatment and care, if the insurer is sa�sfied the injured person is likely to require 
longer-term treatment and care. The plan is prepared by the MAI insurer in consulta�on 
with the injured person and their healthcare providers. The tailored recovery plan must be 
developed for any applicant who is unable to return to their pre-injury du�es and ac�vi�es 
a�er 28 days (calculated from the date of receipt of applica�on). A plan is not mandatory if 
a person has returned to their normal ac�vi�es a�er the 28 days or in a later period. 
Timeframes were placed on recovery plan comple�on to promote engagement and 
consulta�on by all par�es and to align with evidence regarding recovery, planning, and 
early interven�on. 

Of the 1,146 complete applica�ons received by licensed MAI insurers for accidents in the 
ACT, a recovery plan was reported to the MAI Commission for 1,116 applica�ons. Of the 
remaining 30 applica�ons, 15 had no data entries which could have been the result of an 
administra�ve error, and 15 entries were for deceased individuals. 
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Recovery plans are fundamental to the scheme design included in the MAI legisla�on and 
can be an effec�ve tool for planning and managing a person’s treatment and care when all 
par�es are engaged with the plan. There is also a fixed 28-day �meframe in the NSW CTP 
Scheme for the comple�on of recovery plans. The ACT allows a longer period to provide 
the final version of the plan to injured persons. Addi�onal �me is allowable if the insurer is 
missing necessary informa�on to prepare a dra� plan and to allow consulta�on on the 
plan. 

The reviewers do not consider that further changes to recovery plan processes are 
required, no�ng the MAI Commission introduced a further streamlined consulta�on 
process in December 2023. However, there would be benefit in the MAI Commission 
con�nuing to monitor the effec�veness of recovery plan provisions, including the recently 
made procedural changes.  

Reimbursement payments for treatment and care expenses 

MAI insurers have made over 60,000 payments for treatment and care since 
1 February 2020. The MAI insurers are required to provide clear informa�on on the process 
for obtaining payment of incurred expenses. This includes ensuring the injured person is 
clear about the treatment and care that has been approved either ad hoc or under a 
recovery plan before the expense is incurred. A clear process helps ensure �mely payments 
and that the injured person con�nues to engage with the MAI insurer with posi�ve impacts 
on their recovery.  

The MAI Scheme has been designed to minimise out of pocket expenses. However, out of 
pocket reimbursements may s�ll occur where a treatment provider is unwilling to agree to 
a billing arrangement with a MAI insurer. There may also be reimbursements associated 
with transport to an appointment, which is a treatment and care benefit.  

Each insurer will have their own procedure for arranging for reimbursement, including the 
�ming of their electronic funds transfer payments. Payments are authorised a�er the 
claims consultant has reviewed the invoice or other evidence received from the injured 
person, usually via email. This may be an unfamiliar process for some in gathering up 
invoices and receipts for forwarding to an insurer, especially if a person is more familiar 
with claiming for medical expenses through Medicare or from private health insurance. 
Given the concerns raised, it would be appropriate for the MAI Commission to explore with 
the MAI insurers ways to reduce barriers to reimbursements.  

Acton items 
4. The MAI Commission should consider whether there are changes required to 

minimise barriers and disputes in accessing treatment and care, while being 
consistent with the MAI Act. This should include insurer communica�ons. 

5. The MAI Commission should explore ways to streamline the process for seeking 
reimbursement and submission of invoices/receipts to an insurer. 

6. The MAI Commission should consider providing greater detail on the various 
treatment and care processes in an informa�on booklet. 

7. The MAI Commission should provide further informa�on to assist general 
prac��oners.  
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8. The MAI Commission should con�nue to monitor the process for recovery 
planning by MAI insurers. 

The quality of life benefit process 

The quality of life (QOL) benefit is a recogni�on payment for a person’s permanent injuries 
caused by the accident and may be offered following a WPI assessment. The benefit is 
payable when an injured person has a WPI assessment of 5 per cent or more, with the 
benefit payable specified in the legisla�on based on the WPI figure. A person with a WPI 
assessment of 10 per cent or more may choose to access common law if they were not at 
fault. An applica�on for the QOL benefit may be made 26 weeks a�er the motor accident 
and when the injuries sustained in the accident have stabilised. The Act and guidelines 
outline the process to be undertaken by the MAI insurer once the QOL applica�on is 
lodged, including referral to the authorised Independent Medical Examiner (IME) provider 
for a WPI assessment. If an injured person wants a second WPI report, then they can select 
their own assessor for this second report.  

What we heard 
The dual purpose of the WPI assessment - as a recogni�on payment and for access to 
common law - appears to be a point of confusion, with feedback ques�oning its purpose 
and the process for obtaining a WPI assessment.  

Feedback in submissions to the review raised concerns around processes, including insurers 
not advising of the QOL benefit20; ques�oning the need to agree on injuries to be covered 
by an assessment21; and sugges�ng a need for a defini�on of stability22. Feedback also 
raised concerns with the single authorised IME provider, including the delays in the process 
and the lack of compe��on23. It was also suggested that addi�onal informa�on on this 
process to injured people would be beneficial24. 

Several legisla�ve policy se�ngs were also raised that are out of scope of this review. They 
include why the benefit could not be available from day one25; why it was a requirement to 
have treatment and care to access the benefit26; and a concern was raised for when the 
assessment comes in just under 10 per cent27. Feedback also queried injured persons not 
being able to choose the assessors for the first WPI report28 and the cost of obtaining a 
second WPI report29. It was suggested that a bespoke assessment and dispute process like 
the NSW Personal Injury Commission be established30. 

 
20 Submission 3 – D. Hennessy, Submission 7 – T. McLuckie, Submission 13 - Anonymous 
21 Submission 11 – Insurance Council of Australia 
22 Submission 15 – ACT Law Society, Submission 16 – Australian Lawyers Alliance 
23 Submission 11 – Insurance Council of Australia, Submission 15 – ACT Law Society 
24 Submission 17 – CARE Inc 
25 Submission 1 – J. Stewart, Submission 14 – Victim Support ACT 
26 Submission 7 – T. McLuckie 
27 Submission 2 – Unnamed Pedal Power member, Submission 4 – G. Maddigan 
28 Submission 1 – J. Stewart, Submission 8 – Maliganis Edwards Johnson 
29 Submission 8 – Maliganis Edwards Johnson 
30 Submission 15 – ACT Law Society, Submission 16 – Australian Lawyers Alliance 
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Reviewers’ comments and findings  
The ACT’s previous CTP Scheme did not use permanent impairment assessments and it was 
an�cipated that the QOL process would take �me for people to understand and become 
comfortable with its purpose and processes. The MAI Commission developed guidance 
documents and included detailed informa�on on the MAI Scheme’s website to assist with 
the implementa�on of this aspect of the scheme. However, the reviewers note that 
par�cipants’ experience with the QOL process also provides valuable insights into where 
addi�onal informa�on could support the process.  

Under the Scheme, an injured person applies for the QOL benefit only a�er six months has 
passed since the accident and when their injuries are stable. This is intended to enable a 
person to access treatment and care and allow for their recovery. It is only once a person’s 
injuries are stable and considered permanent that they can consider applying for the 
benefit. Not every person who is injured in a motor accident will have a permanent 
impairment. To ensure a WPI result is obtainable from the assessment, a WPI assessment 
can only be conducted if a person has atained maximum medical improvement. This will 
occur when the person’s condi�on is well stabilised and unlikely to change substan�ally in 
the next year with or without treatment. It is noted that the term ‘stable’ is used in the MAI 
Act, while ‘maximum medical improvement’ is in the guidelines, reflec�ve of the fact that 
one is to be assessed by insurers while the other is assessed by medical prac��oners. There 
would be benefit in the MAI Commission monitoring this dis�nc�on. 

The QOL applica�on process and form were amended in 2022 to clarify when an 
informa�on pack about the process is to be provided. In addi�on, the processes for making 
referrals to an authorised IME provider were improved by:  

• allowing addi�onal �me for an insurer to gather and review informa�on so that the 
referral for the assessment contains all relevant informa�on; 

• requiring referrals to be made using a form provided by the IME provider to ensure 
all the required informa�on about the assessment is provided; and 

• no�fying the applicant of the injuries and body systems, and medical 
informa�on, included in the referral. 

The no�fica�on to the applicant was a par�cularly important improvement. This is because 
feedback provided to the MAI Commission by the authorised IME provider was that 
applicants atending appointments were some�mes confused about why they were there. 
The guidelines provide for no�fica�on of the injuries to be assessed in the WPI assessment, 
so that the injured person is informed of the scope of the assessment. The no�fica�on also 
provides an opportunity for the injured person to provide addi�onal informa�on, if 
necessary, to address concerns that injuries were some�mes being missed from the 
assessment, poten�ally affec�ng the outcome.  

Further, the MAI Act was amended by the Motor Accident Injuries Amendment Act 2023 to 
confirm certain aspects of the process, including that the QOL is a defined benefit 
obtainable only by applica�on to a MAI insurer. The purpose of this was not only to ensure 
the insurer pays for the first WPI assessment undertaken by the independent authorised 
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IME provider, but also to ensure that assessments were undertaken consistently and in line 
with the WPI guidelines. 

Figure 9 shows the range of outcomes from WPI assessments since the MAI Scheme 
commenced up to 30 June 2023. This is shown on a per assessment basis (generally each 
body system that is referred) and not per applicant, with some injured people having 
mul�ple body system assessments. Where different assessors are required to assess 
different body systems, there is a process undertaken to coordinate and calculate the total 
degree of permanent impairment of the injured person as a percentage of whole person 
impairment using the combined values chart.  

Figure 9 - WPI Assessment outcomes per body system 

 

Note: This is shown on a per assessment basis (generally each body system that is referred) and 
not per applicant. A calcula�on is undertaken to provide an overall number if a person has more 
than one physical assessment.  

IME Provider 

Currently one IME Provider is authorised by the MAI Commission, MLCOA, to select and 
train medical specialists to undertake assessments in accordance with the ACT WPI 
Guidelines. A procurement process was undertaken to iden�fy service providers with 
appropriate experience and access to specialists to undertake assessments in Canberra or 
via telehealth. MLCOA uses its local and na�onal network to iden�fy specialists to 
undertake WPI assessments. This has enabled the MAI Commission to overcome the 
challenge of accessing appropriate specialists given Canberra-based specialists are in high 
demand, and some special�es are not always regularly available. Delays in assessments 
may be experienced if a par�cular specialty has only a few specialists or appointments 
available. The MAI Commission advises that as the MAI Scheme matures, and the number 
of assessments increases, a second (or more) IME Provider may be appointed. This should 
address any compe��on concern that has been raised. The MAI Commission notes 
poten�al providers can approach the Commission to be considered for appointment 
outside of procurement tender processes.  

Lastly, the MAI Commission advises it will con�nue to monitor the WPI assessment process 
but considers the current se�ngs are correct. Under current se�ngs, the first WPI report is 
organised by and paid for by the insurer who cannot select the assessor, with the assessor 
being independently selected by the authorised IME provider. If they want, an injured 



 

Report on the Three Year Review  21 

person can obtain and pay for a second WPI report from an assessor of their choice, in 
accordance with the guidelines. If there is any mater of concern in rela�on to the final WPI 
offer, then in accordance with the legisla�on the ACT Civil and Administra�ve Tribunal 
(ACAT) is the relevant body able to review the offer. To date, the ACAT has not undertaken a 
final offer review.  

Ac�on items 
9. The MAI Commission should consider providing more website informa�on about 

the purpose and processes associated with the quality of life benefit.  

Income replacement benefits  

The income replacement benefit is to provide support to an injured person who requires 
�me off work while they recover from their injuries. It is paid as a percentage of a person’s 
ordinary income, no�ng it does not include superannua�on and there may be a reduc�on 
in income for higher-income people. The percentage paid will depend on the applicant’s 
ordinary income level. Lower-income applicants receive a higher amount of benefit paid, 
represen�ng 100 per cent income support plus an extra amount equivalent to the 
superannua�on guarantee. 

Evidence is required to be provided to a MAI Insurer, such as payslips or Pay As You Go 
(PAYG) tax summaries. This allows the insurer to determine weekly pay (or net business 
income if self-employed) over a 52-week period before the accident. Casual workers need 
to show they were in paid work at least 260 hours in the 52-weeks before an accident. 
There is also provision for people who were capable of being in paid work but were not in 
paid work on the date of the motor accident. The guidelines provide some flexibility for the 
evidence, including through a signed declara�on confirming a person’s work history from 
the injured person or their employer.  

The weekly pay calcula�on includes post-injury earnings. If someone has not been able to 
work at all, they will receive the full amount subject to the relevant percentage (eg, 95 or 
80 per cent if not a lower income applicant). As people recover, they receive a par�al 
payment from the MAI insurer, that supplements the amount received as they par�ally 
return to work.   

What we heard 
Income replacement is an important feature of the MAI Scheme, and 42 per cent of those 
who responded on the survey advised they had accessed the income replacement benefit. 
Feedback in most of the submissions to the review raised ques�ons about the limita�ons 
placed on the income replacement benefit by the legisla�on, specifically asking why these 
were in place. Issues raised included the:  

• income replacement percentages (95 per cent for the first 13 weeks, then 
80 per cent)31; 

• high-income earner cap32;  

 
31 Submission 2 – Unnamed Pedal Power member 
32 Submission 2 – Unnamed Pedal Power member, Submission 7 – T. McLuckie 
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• superannua�on and other employer benefits not being payable33; and

• whether weekly income support is for the working week or from the date of the
motor accident34.

As these limita�ons are policy decisions and included in the Act they are out of scope for 
this review. 

A small number of the individuals that provided feedback indicated they had not applied 
for or received the benefit35. The reasons for not applying for and/or receiving the benefit 
included: the information on claiming was not provided; that potentially incorrect 
information was provided36; or that the information was hard to 
understand/overwhelming37.    

Reviewers’ comments and findings 
The MAI Scheme is delivering income replacement benefits to injured people in a �mely 
manner, with 23 per cent of injured people receiving their first income replacement 
payment within two weeks from the insurer receip�ng their complete applica�on, and 
50 per cent receiving their first payment within four weeks (see Figure 10).  

Income replacement payments can be paid once an insurer accepts liability for an 
applica�on, with insurers having up to 28 days to accept liability from the receipt of a 
complete applica�on. In some cases, a request for income support may not be made 
immediately as an injured person may need some �me to provide informa�on about their 
pay and work arrangements or some may choose to rely on personal leave if they required 
only a few days off from work. For those who do require income support, it is important 
that a MAI insurer provides informa�on that assists the person to apply for the benefit.  

Figure 10 - Weeks un�l first income replacement payment 

MAI Scheme Quarterly Report to 30 June 2023. Number of weeks from receipt of a completed applica�on 
un�l the first income replacement payment by percentage of eligible applicants, for accidents between 1 
February 2020 and 30 June 2023, as reported by ACT MAI insurers.  

The benefit formula, replacement percentages and high-income earner cap that apply to 
this benefit are all contained in the MAI legisla�on. The policy se�ngs for the income 
replacement benefit are to provide a higher percentage of pre-accident income to injured 
people on a low income and to set a pre-injury income cap (indexed) for higher income 

33 Submission 2 – Unnamed Pedal Power member, Survey response 5 
34 Submission 7 – T. McLuckie, Submission 14 – Victim Support ACT 
35 Submission 1 – J. Stewart 
36 Submission 10 – S. Murry 
37 Submission 13 - Anonymous 
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earners. The income thresholds are indexed twice a year. The applicable replacement 
percentages and indexed weekly income thresholds as of 1 October 2023 are as follows: 

• for weekly income below $928 – 100 per cent plus the superannua�on guarantee per 
cent as an in-lieu payment up to five years 

• for weekly income from $928 to $1,129 – 95 per cent up to five years 

• for weekly income above $1,129 up to a weekly income cap of $2,531 – 95 per cent for 
the first 13 weeks then 80 per cent up to five years 

Not paying 100 per cent of all injured people’s pre-accident income is one of the trade-offs 
to keep the MAI Scheme affordable for ACT motorists and is a common feature of injury 
insurance schemes. In addi�on, as the MAI insurer is not in an employment rela�onship 
with the injured person, they cannot pay superannua�on and other employer benefits.  

The reviewers acknowledge that some may feel that the income support is inadequate for 
the disrup�on caused by being injured in a motor accident. It is, though, a �melier 
payment for a person unable to work compared to wai�ng for back payment for loss of 
income through legal proceedings. While some individual applicants will be nega�vely 
impacted by the limits placed on income support under the MAI Scheme, the reviewers 
found the benefit is working as intended. It would be beneficial, however, for informa�on 
about the income replacement percentages and cap to be more clearly explained in 
informa�on material on the income replacement benefit.  

Overall, the benefit is working as intended and is appropriately balancing the support from 
income replacement with overall MAI Scheme affordability. Data collected by the 
MAI Commission shows the weekly income ranges for injured people reques�ng income 
support (Figure 11). As the figure shows, most applicants are under the pre-injury income 
cap (currently $2,531 as of 1 October 2023), while 13.6 per cent (80 people) reported 
weekly income over the cap. Those over the cap can s�ll receive income support up to the 
applicable percentage of the cap. If an injured person’s post-injury earning capacity for the 
week exceeds their pre-injury income (up to the cap), the person will not be eligible to 
receive any income replacement payments for that week. 
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Figure 11 – Distribu�on of Applicant’s income reported to MAI insurers 

 
Note: Income is only required to be reported to a MAI insurer if a person requests income 
support. Some applicants may not require �me off work, not be in work or have chosen to 
access leave en�tlements to cover periods away from work during their recovery.  

 

The income cap is adjusted on a biannual basis, increasing by 12 per cent from its ini�al 
base of $2,250 in 2020 (Figure 12).  

 

Figure 12 – Chart showing income cap growth from biannual indexa�on 

 

Note: No indexa�on occurred in April 2020 as the MAI Scheme commenced on 1 February 2020.  
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Definition of work week for purposes of calculating income replacement payments 

Two of the submissions ques�oned when a work week commences for the purpose of 
income replacement calcula�ons38. Recently the ACAT confirmed the en�tlement to 
income replacement benefit is not restricted to Monday-Friday and the week for the 
purpose of the benefit calcula�on starts on the day of the motor accident39. This decision 
confirmed the view held by the MAI Commission as it was not intended for a MAI insurer 
be able to pick the day a person’s first 13 weeks of income support was to start. This is 
important as the legisla�on is designed to restrict the discre�on available to MAI insurers.  

Ac�on items 
10. The MAI Commission should provide more website informa�on and examples about 

how income support is worked out under the MAI Scheme, and review the 
informa�on provided by MAI insurers.  

Dispute resolu�on and access to legal assistance 

The MAI Scheme established several mechanisms to promote and encourage the early, 
quick and cost-effec�ve resolu�on of defined benefit disputes. These are:  

• complaints handling by MAI insurers – it is a condi�on of a MAI insurer licence that 
an insurer has processes in place to deal with a complaint in an expedient manner; 

• complaints handling by the MAI Commission – it is a func�on of the regulator to 
consider complaints in the handling of an injured person’s applica�on for defined 
benefits or a motor accident claim by a MAI insurer;  

• internal review dispute resolu�on - a formal process for a MAI insurer’s decision to 
be reviewed internally; and  

• external review dispute resolu�on – applica�on is made to the ACAT to review the 
decision of the MAI insurer in rela�on to defined benefits, a�er internal review40.  

What we heard 
Feedback provided to the review suggests there may be opportuni�es to improve the 
informa�on material on the dispute resolu�on processes. From the survey, 54 per cent of 
injured people said they lacked even slight confidence in dispu�ng a MAI insurer’s decision. 
Submissions to the review raised concerns about the external review process by the ACAT, 
sugges�ng it lacked effec�veness41 and it was too complex for individuals to navigate. It 
was commented that it may be more effec�ve if ACAT undertook a merits review42; 
however, the type of review mechanism relates to a policy issue that is out of scope of this 
review. 

 
38 Submission 7 – T. McLuckie, Submission 14 – Victim Support ACT 
39 McLuckie v Insurance Australia Ltd trading as NRMA Insurance [2023] ACAT 70, issued 15 November 2023. 
40 There are some decisions that can go directly to the ACAT for review, ie. do not require internal review 
first.  
41 Submission 12 - Suncorp 
42 Submission 11 – Insurance Council of Australia, Submission 5 – ACT Bar Association 
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There was also feedback on the ability to access legal assistance to help with applying, 
naviga�ng the MAI Scheme and obtaining an external review through ACAT43. One 
submission noted that the legal profession was limi�ng legal representa�on for injured 
people on defined benefit external reviews to those they consider likely to be en�tled to 
common law damages, on the basis the legal costs will be paid from the common law 
damages. Feedback in some submissions cri�cised the level of costs able to be awarded by 
the ACAT, with a call for the capped amount to be increased44.  

Reviewers’ comments and findings 
The se�ngs for review of a decision by a MAI insurer are specified in the legisla�on. The 
numbers of internal and external reviews have been low, rela�ve to complete applica�ons 
received to 30 June 2023 (1,249), and each applica�on likely having many defined benefit 
decisions. Figures 13 and 14 provide the numbers of internal reviews and external reviews 
to 30 June 2023, with internal review requests totalling 121 and external review requests 
totalling 29. Internal review outcomes have resulted in decisions been amended or 
subs�tuted, sugges�ng this mechanism is working.  

Figure 13 – Internal Reviews Figure 14 – External Reviews 

Affirmed means not change to the insurer’s decision; 
Amended means a change (i.e., a payment calcula�on); 
Subs�tuted means insurer made a different decision. 
n/a – no review of this type has occurred. 

Dismissed may include maters where an applicant 
no longer pursues their applica�on for external 
review, either by request or by not undertaking 
further steps, in addi�on to being dismissed by the 
ACAT; n/a – no review of this type has occurred; 
WPI – Whole Person Impairment; SOI – Significant 
Occupa�onal Impact. 

The MAI Commission has managed nine complaints to 30 June 2023, with eight of the 
complaints from two injured people. In general, the complaints relate to 
misunderstandings or miscommunication between the parties, with the insurer making a 
genuine effort to assist the injured person. The number of complaints handled by insurers 
has also been low, with most complaints rela�ng to delays in approvals or unfavourable 
decisions. 

43 Submission 7 – T. McLuckie, Submission 13 – Anonymous, Submission 14 – Victim Support ACT, Submission 
17 – CARE Inc 
44 Submission 5 – ACT Bar Association, Submission 16 – Australian Lawyers Alliance 
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As a no-fault scheme, the MAI Scheme inten�onally removed the ability for an insurer to 
pay for legal advice for defined benefits on behalf of an injured person. This was because it 
was no longer necessary to establish the fault of another person to establish an 
en�tlement to defined benefits and the legisla�on specifies what defined benefits are to be 
provided and how they are to be provided/calculated. The MAI Act did recognise people 
may need informa�on and assistance and expressly provided for the DBIS; however, it did 
not restrict lawyers being able to provide their services to injured people. This is because a 
lawyer or a firm could work out a fee for service cost in rela�on to advice that an injured 
person pays when there are specific issues or stages of a defined benefit applica�on. Firms 
that undertake other legal work that are one-off transac�ons, such as conveyancing and 
probate, have similar models. However, feedback in one submission suggests this model is 
not being used by the legal profession.  

External reviews by ACAT 

The ACAT was chosen as the forum for external reviews, and it was intended not to provide 
for merits review (i.e., was the decision incorrect on its merits) to avoid an ongoing cycle of 
reviews, and the seeking of report a�er report. It was intended to establish a process that 
allows for the correc�on of the possible error by an insurer that had not been corrected 
through internal review. In opera�onalising the legisla�on, the ACAT has indicated that the 
MAI Act requires applicants to establish that the decision was legally wrong or not based in 
evidence. There may be scope to explore with ACAT the approach being taken with respect 
to external review maters under the MAI Act and how this compares to other general 
maters reviewed by the ACAT. The MAI Commission advises that to date the ACAT has not 
used the op�on under the ACAT’s governing legisla�on to appoint assessors who are 
medically trained to assist Tribunal members. There may be barriers to such appointments.  

Some people may require assistance from a legal prac��oner for an external review 
process in ACAT. To facilitate this, a regula�on was put in place that provides for costs and 
sets a cap on the amount of legal costs that may be awarded by the ACAT on applica�on by 
a party. That cap was set at $2000 indexed by average weekly earnings (AWE) plus the filing 
fee. The MAI Commission advises they have been monitoring the costs awarded by the 
ACAT, including the informa�on that is required to be reported by the legal profession 
under the Motor Accident Injuries (Lawyer Informa�on Collec�on) Regula�on 2021. The 
Commission notes that only a handful of entries in accordance with this regula�on have 
been received and that in some cases repor�ng has been of the costs awarded by the ACAT 
rather than the actual costs incurred by the injured person in the mater. This limits the 
evidence the Commission can consider as to whether the cap on the amount able to be 
awarded requires adjustment.  

No�ng the feedback received on the external review process, there would be benefit in the 
MAI Commission considering other forms of evidence and informa�on to inform whether 
an adjustment should be made to the cap provided for in the Motor Accident Injuries (ACAT 
Costs Orders) Regula�on 2020. It may also be appropriate to consider whether allowance is 
made for the costs of certain reports to be included in the award of costs by ACAT.  
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Ac�on items 
11. The MAI Commission should develop more informa�on material on the various

means to dispute an insurer’s decision through complaints and internal review.
12. The MAI Commission should review the amount in legal costs that can be awarded

by ACAT, including whether allowance is made for the costs of some reports.

Naviga�ng the MAI Scheme and accessing informa�on 

In addi�on to considering the applica�on process to enter the MAI Scheme, the review also 
considered applicants’ informa�on needs and naviga�on experience through their en�re 
defined benefits journey. 

To commence receiving defined benefits, an applica�on is required to be submited along 
with a medical report. An insurer is obliged to provide informa�on to the injured person 
about their en�tlements with the applica�on receipt no�ce. It should include informa�on 
on the process for obtaining treatment and care, and income replacement.  

The insurer then has 28 days to determine liability for the applica�on, and this can include 
seeking addi�onal informa�on to establish the motor accident and the injuries that 
resulted. If the insurer is sa�sfied the injured person is likely to require longer term 
treatment and care, a dra� recovery plan is developed that the injured person discusses 
with their GP. In rela�on to income support, there is an ongoing obliga�on for the injured 
person to obtain a fitness for work cer�ficate from their GP and the injured person signing 
a work declara�on. There are other touchpoints between the injured person and the 
insurer throughout the management of the applica�on.  

What we heard 
The top three ways people discovered the MAI Scheme were via website searches 
(17 per cent), family/friends (16 per cent) or health professionals (15 per cent) according to 
the survey undertaken for the review. Submission comments made in rela�on to how 
people found the various aspects of applying were:  

• the informa�on on the forms was not obvious or clear45;
• the lack of informa�on on the website for specified persons, for example cyclists

and pedestrians46;
• that there was a lot of bureaucracy47;
• GPs not familiar with the MAI Scheme and lack of support services48;
• poor navigability of the MAI Commission website49;
• feeling overwhelmed by the amount of informa�on and felt being taken advantage

because they lacked knowledge50.

45 Submission 4 – G. Maddigan 
46 Submission 2 – Unnamed Pedal Power member 
47 Submission 4 – G. Maddigan; Submission 12 – Suncorp, Submission 14 – Victim Support ACT 
48 Submission 7 – T. McLuckie 
49 Submission 7 – T. McLuckie 
50 Submission 10 – S. Murry, Submission 13 - Anonymous 
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Some sugges�ons were also made, including that examples of completed forms be 
provided to guide the informa�on required51. It was also suggested that addi�onal support 
be provided for vulnerable people who may need assistance naviga�ng the interac�ons 
between the MAI Scheme and other schemes or employment law52, due to low literacy53 
or the type of injury the injured person has sustained54.  

Reviewers’ comments and findings 
The MAI Commission’s website, www.treasury.act.gov.au/maic, has been operational since 
the MAI Scheme commenced. In March 2022, the MAI Commission’s website was 
redesigned, and information rearranged to provide additional assistance and information 
on the MAI Scheme. The MAI Commission advises they review the information routinely, 
particularly following enquiries which suggest clarification may be required. The MAI 
Commission also aims to ensure that the forms and the informa�on that is provided are 
simple to understand and the website is navigable. Several ac�ons in this report are 
intended to improve the forms, website and informa�on available to injured people to 
navigate the MAI Scheme.  

Informa�on is required to be provided to an injured person by the insurer throughout their 
applica�on and defined benefits journey. Given the feedback from some injured people 
that they felt overwhelmed by the amount of informa�on that was provided to them, it 
would be beneficial for the MAI Commission to discuss with insurers how, and poten�ally 
when, informa�on is presented to applicants. 

Support is available from the DBIS for injured people and their families to navigate the MAI 
Scheme through a combina�on of informa�on services and some legal services. In 
establishing the DBIS, the MAI Commission ini�ally ran a pilot with certain restric�ons on 
the ability to undertake legal services, such as legal advice and tasks. Findings from the 
pilot indicated that there was a need to allow these addi�onal services. As a result, legal 
services are now allowed under the current contract and include legal advice and tasks 
such as comple�ng forms where a person has iden�fied a par�cular difficulty, for example 
not being able to read or write in English. The DBIS iden�fies the level of services required. 
However, they do not provide ongoing legal representa�on services. CARE Inc delivers the 
DBIS through their accredited community legal centre, providing the service with legal 
capability. 

Since the start of the MAI Scheme to 30 June 2023, the DBIS has provided over 508 
services. The DBIS ini�ally provided 34 services in their first few months of the service 
being established, and in June quarter reported 74 services (Figure 15). The increased 
u�lisa�on rate indicates that the promo�on of the DBIS is working to make its services 
more well known.  

 

 
51 Submission 7 – T. McLuckie 
52 Submission 16 – Australian Lawyers Alliance, Submission 17 – CARE Inc 
53 Submission 14 – Victim Support ACT 
54 Survey response 4 

http://www.treasury.act.gov.au/maic
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Figure 15 – DBIS services to 30 June 2023, to date and for the June quarter 

 

 

The reviewers note CARE Inc has iden�fied a concern that support may be needed for 
vulnerable people who have more complex needs or interact with other schemes. As this 
relates to service provision under contract, the reviewers suggest the MAI Commission 
consider this in the context of its next review of the scope of services provided by the DBIS. 

Ac�on items 
13. The MAI Commission should work with the MAI insurers to iden�fy ways that 

can address the concerns raised about informa�on overload. 
14. The MAI Commission should consider a review of the scope of services 

provided by the Defined Benefits Informa�on Service.  

Other aspects of the MAI Scheme 

The reviewers note comments were made in one submission regarding funeral benefits and 
these are addressed in the sec�on on the applica�on process. The funeral benefit is 
payable for a person who dies because of a motor accident. As of 1 October 2023, the 
maximum cap of the benefit is $16,930. Data held by the MAI Commission indicates that 
most funeral costs claimed from MAI insurers have been below the cap. MAI insurers have 
paid funeral benefits for an accident in the ACT on 16 occasions, paying $221,626 to 
30 June 2023, with the average payment being $13,852. The payment is generally made 
within 14 days (median) following a complete applica�on being received by a MAI insurer.  

There were no submissions received in rela�on to the dependant benefit, which is a lump 
sum payable for the domes�c partner of a person who dies because of a motor accident 
and up to four children of the deceased.  

Some comments were received in rela�on to the pathway for children to common law55. 
This is a policy se�ng contained in the legisla�on and is out of scope of this review. Under 
the MAI Scheme, an avenue for a child injured by someone else’s negligence in a motor 
accident to claim for common law damages for their on-going needs without a WPI 
assessment, is if they are s�ll receiving treatment and care benefits four years and six 
months a�er the accident. This is in recogni�on of the fact that young people’s injuries can 
take longer to stabilise and resolve. As the MAI Scheme is less than four years old, no child 
has reached the four years and six months point. A not at fault child with a WPI assessment 
of at least 10 per cent is eligible to make a common law claim before four years and six 
months. 

 
55 Submission 15 – ACT Law Society, Submission 16 – Australian Lawyers Alliance 
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Common law is not covered by the review as very few claims have occurred as at 
1 February 2023. An out of scope legisla�ve dra�ing issue was raised in the context of 
common law56.  

Sec�on Three – Financial aspects of the MAI Scheme 

This sec�on assesses the financial aspects of the MAI Scheme in line with the terms of 
reference of the review, no�ng the review received litle feedback from organisa�ons 
and/or individuals on these aspects.  

Two of the objects of the MAI Act are to keep the costs of motor accident injury insurance 
at an affordable level and to provide frameworks that allows compe��on in se�ng 
premiums for policies. In addi�on to repor�ng on these two objects, this sec�on provides a 
summary of work undertaken by the MAI Scheme Actuary, Finity Consul�ng (detailed 
report at Atachment A) for the review. The Finity report includes: 

• the components of insurance pricing;
• the pricing complexi�es specific to the MAI Scheme;
• the applica�on of the premium fully funded but not excessive tests;
• the claims experience to date; and
• premiums collected.

Components of insurance pricing (from the Finity report) 

Under the MAI Act, one of the func�ons of the MAI Commission is to ensure that 
premiums fully fund the present and likely future liability under the Act but are not 
excessive. Finity assesses the insurer filings as the Scheme Actuary to assist the MAI 
Commission to undertake this func�on. 

Insurers make annual filings to the MAI Commission outlining proposed premiums to be 
charged. These filings provide informa�on on the assump�ons and ra�onale for the 
prospec�ve premiums, including the frequency and average cost for both defined benefit 
claims and common law claims, based on available informa�on. In addi�on to considering 
the various costs of the scheme, when se�ng premiums insurers also consider the �ming 
of cashflows and elements affec�ng demand, such as compe�tor pricing. 

MAI premiums are made up of various components, including: 

• the risk premium (accoun�ng for the expected cost of claims and expected returns
on invested funds);

• expenses and loadings, including for claims management;
• profit margin as compensa�on for the capital allocated and accepted risk; and
• nominal defendant loadings and GST.

The largest part of the MAI premium is the risk premium, which accounts on average for 
around 65 per cent of the premium (Figure 16). These claims costs arise from both the 

56 Submission 15 – ACT Law Society, Submission 16 – Australian Lawyers Alliance 
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defined benefits and common law provisions of the MAI Scheme and con�nue to emerge 
for a significant period a�er a policy is underwriten. According to Finity, just over half of 
the risk premium relates to common law.  

The overall average profit margin across the full premium filings from the MAI Scheme 
commencement to 2023 adjusted for market share is 9.5 per cent (though generally varying 
between 8.35 per cent and 9.65 per cent). This average or range is broadly consistent with 
profit margins achieved in other states, no�ng insurers might seek a slightly higher profit 
margin for a smaller jurisdic�on due to diseconomies and greater uncertainty:  

• in NSW, SIRA has set an 8 per cent profit margin as a target for assessing insurer
premium filings;

• in Qld, the target profit margin is 7.75 per cent, with the retrospec�ve es�mates of
actual insurer profitability being an average of 9 per cent over 2018-2022 and
7 per cent over 2020-2022; and

• in Tasmania, a pricing recommenda�on for 2021-22 included a projected a�er-tax
profit margin of 9.4 per cent.

Figure 16 – Components of the De Novo premiums (applicable from 1 February of each year) 
(Finity Report, Figure 7.1, page 7) 

Premiums and affordability 

The average passenger vehicle MAI premium on 30 June 2023 was $405.68, a reduc�on of 
nearly $53 or 12 per cent from the 1 February 2020 premium of $458.30 when the Scheme 
commenced (Figure 17). In comparison, over this same period, the consumer price index 
for the ACT increased by nearly 15 per cent. In addi�on, in the immediate couple of months 
leading up to and in an�cipa�on of the new scheme, average passenger vehicle premiums 
reduced by $58.45.  
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Figure 17 – Fall in MAI premiums – 1 February 2020 to 30 June 2023 

 

 

The overall affordability of the MAI Scheme has also improved since its commencement in 
February 2020, with average passenger vehicle premiums declining from around 
25 per cent to 20 per cent of average weekly earnings (AWE) (Figure 18). 

 

Figure 18- Average premiums for private passenger vehicles as a proportion of ACT AWE 

 

Note: Premiums and AWE data as at 30 June each financial year. 

 

Average passenger vehicle premiums are also affordable when compared to premiums in 
other states and territories (Figure 19), with the ACT’s premium as a share of AWE equal to 
the state average of 24.7 per cent of a week’s average earnings. This represents 0.474 per 
cent of average annual earnings in the ACT.   

$380

$400

$420

$440

$460

$480

$500

Fe
b-

20
Ap

r-
20

Ju
n-

20

Au
g-

20

O
ct

-2
0

De
c-

20

Fe
b-

21
Ap

r-
21

Ju
n-

21

Au
g-

21

O
ct

-2
1

De
c-

21

Fe
b-

22
Ap

r-
22

Ju
n-

22

Au
g-

22

O
ct

-2
2

De
c-

22

Fe
b-

23
Ap

r-
23

Ju
n-

23

Class 1 Passenger Vehicle Premiums

AAMI APIA GIO NRMA Average

0%

5%

10%

15%

20%

25%

30%

$0

$100

$200

$300

$400

$500

2019-20 2020-21 2021-22 2022-23

MAI Scheme Affordability

Average premium - all passenger vehicles (LHS)



 

Report on the Three Year Review  34 

Figure 19 - Average premiums for private passenger vehicles as a propor�on of AWE for all states 
– 1 July 2023 

 

 

As some jurisdic�ons do not separate out the CTP/MAI premium collected and the amount 
collected for their respec�ve Life�me Care and Support (LTCS) Schemes (the ACT has a 
separate levy), the amounts in Figure 19 include CTP/MAI premiums and LTCS amounts. 
Some jurisdic�ons may also include stamp duty or other amounts in their premiums.  

Premiums were lower on commencement of the MAI Scheme compared to the previous 
CTP scheme, despite the expanded coverage of the MAI Scheme to at fault injured people. 
The MAI Scheme is a lower cost scheme and insurers have ‘clearer visibility’ over the 
scheme costs they are incurring (or likely to occur) and the benefits payable. 
Pre-determined benefit arrangements provide a higher level of certainty, compared to a 
pure common law scheme.  

A key factor in premium reduc�ons since the MAI Scheme commenced has been insurer 
compe��on.  Other factors resul�ng in some premiums reduc�ons have been lower than 
expected applica�ons because of COVID (lower vehicle numbers on the road) and what’s 
known as the honeymoon period. The ‘honeymoon’ is the �me it can take for injured 
people to become used to and engage with a new scheme. Insurers were expressly 
required to take this factor into account in premium filings.  

Insurer compe��on and market share 

The MAI insurance market is a compe��ve market and, in addi�on to the design of the MAI 
Scheme, this has contributed to declines in premiums and improvements in affordability 
rela�ve to the previous CTP Scheme.  

Changes in insurer market share  
Market share indicates the propor�on of the market held by each insurer and provides an 
indica�on of how the ACT community is responding to the premiums offered by MAI 
insurers. Market share is calculated based on the premiums collected by each insurer.   

A�er the MAI Scheme commenced on 1 February 2020, NRMA and the Suncorp Group 
(AAMI, APIA and GIO) held 61.7 per cent and 38.3 per cent of the market respec�vely in 

0%
10%
20%
30%
40%

$0

$1,000

$2,000

$3,000

NT NSW VIC QLD SA WA TAS ACT

Pr
em

iu
m

 a
s %

 o
f A

W
E

M
AI

 P
re

m
iu

m
 a

nd
 A

W
E

State and Territory

MAI Insurance Affordability  
All States Comparison   

MAI Premium (LHS) AWE (LHS) Premium as % of AWE (RHS)



 

Report on the Three Year Review  35 

2019-20. NRMA’s market share reduced to 53.5 per cent in 2020-21 as GIO provided more 
compe��ve passenger vehicle premiums. In 2021-22 and 2022-23 the market share 
con�nued to fluctuate in response to movements in premiums charged by insurers, with 
NRMA maintaining a market share of over 55 per cent in both years (Figure 20). 
Compe��on has par�cularly focused on passenger vehicles which represents by far the 
largest propor�on of the market at 76.0 per cent 57.  

 

Figure 20 – Market share – 2019-20 to 2022-23 

 

 
Framework Se�ngs and Compe��on 
The MAI framework se�ngs - including informa�on transparency and streamlined filing 
arrangements - promote compe��on in the MAI insurance market. 

The MAI Commission facilitates price informa�on to motorists by having a comparison of 
all insurers’ premiums shown on registra�on renewal no�ces; links to the insurers’ website 
address are also included on the no�ce; and the latest and historical premiums are 
published on the MAI Commission’s website.  

The ACT market is price sensi�ve and motorists have responded to reduc�ons in premiums 
by ‘chasing’ lower prices and switching insurer, even with minor changes in the published 
price. Due to this price sensi�vity, to gain greater market share the two leading insurers, 
NRMA and GIO, have generally filed lower or equivalent passenger vehicle premiums very 
soon a�er becoming aware of their main compe�tor’s latest premium offering.  

Streamlined premium filing arrangements, ‘par�al filings’, were introduced to allow 
insurers to file smaller changes to premiums more o�en, which promotes compe��on 
between insurers. The filing is required to meet a minimum threshold premium change and 
can increase or decrease within the set range, with the MAI Commission se�ng the range 

 
57 The passenger vehicle proportion of the market is based on market share i.e. premiums collected, not 
actual registrations. 
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a�er advice from the Scheme Actuary. The insurers have adopted the arrangement, with 
par�al filings increasing from a total of one in 2019-20 to nine in 2022-23. 

From the commencement of the MAI Scheme 1 February 2020 to the end of June 2023, 
NRMA has generally maintained a market share of more than 50 per cent despite generally 
not having the lowest price, or when just matching the price of GIO (Figure 21). However, 
the insurers’ market shares do vary depending on which insurer has the lowest premium 
and by how much they are lower than their compe�tor. When NRMA’s premium is 
generally more than $3 or $4 lower than GIO’s premium, its market share increases 
substan�ally. GIO’s market share reached a high of 52.7 per cent when its premium was 
$12.60 lower than NRMA. 

 

Figure 21 – Market share and passenger vehicle premiums 

 

 

This suggests that for a substan�al propor�on of motorists, price is the key component of 
their purchase decision, rather than reputa�on, brand loyalty or the incen�ves offered. 
According to Finity, premium reduc�ons appear to have occurred primarily because of 
compe��on, rather than emerging informa�on about the Scheme, which has reduced 
profit margins. In addi�on, Finity notes the ACT MAI Scheme applies stricter pricing 
regula�ons compared to other state and territory schemes and means that one of the key 
avenues available to ACT insurers is to compete on price.  

The MAI Scheme framework permits MAI insurers to provide ancillary offers to exis�ng 
and/or new MAI customers in the ACT. These a�er-offer incen�ves are intended to secure 
and maintain brand loyalty across an array of general insurance products, with strict rules 
against cross-subsidisa�on. Examples of a�er-offers have included bundling discounts; gi� 
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cards; and spor�ng event �ckets. This has increased compe��on in terms of the insurers 
pu�ng forward incen�ves to accrue customer business. 

There appears however to be some degree of customer allegiance to NRMA and/or NRMA’s 
strong loyalty discount arrangement on other insurance products. NRMA had a monopoly 
on CTP policies prior to compe��on in 2013 and has had a long-standing presence in the 
ACT market. 

GIO’s approach has been centred around offering a strong local presence and being part of 
the Canberra community. This includes loca�ng their claims management office in Woden, 
which seeks to provide faster response �mes and local engagement. It also has community 
partnerships with GIO Stadium, the Canberra Hospital Founda�on, the Australian Road 
Safety Founda�on and Wheelchair Sports NSW/ACT. 

Claims experience and premiums collected (from the Finity report) 

The actual volume of claims reported to 30 June 2023 has been materially lower than 
an�cipated (on a mature scheme basis) prior to the MAI Scheme’s commencement, with 
the number of applica�ons to the MAI Scheme totalling 1,454 and the number of common 
law claims totalling only 26 (no�ng further common law claims associated with the first 
three years’ of accidents might be no�fied) (includes interstate claims). According to Finity 
this, at least in part, reflects the significant impacts of the COVID-19 pandemic and the 
‘honeymoon period’. 

The payments associated with premiums collected for a given year can occur over an 
extended period (Figure 22). This means that se�ng premiums can be a challenge for 
insurers, because there is uncertainty around what the costs will ul�mately be and how 
claim trends will evolve. Cost infla�on and investment returns are also a source of 
addi�onal uncertainty. 
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Figure 22 - Indicative payment pattern showing expected payments over time for a year’s worth 
of earned premium (Finity Report, Figure 8.1, page 12) 

 

Figure 22 shows an indica�ve payment patern, derived from insurer rate filings prior to the 
implementa�on of the MAI Scheme. These paterns are derived by taking an ul�mate view 
of the total costs for a single year’s worth of injuries and showing when (over �me) the 
costs are expected to be paid. These paterns are not shown cumula�vely, but show the 
incremental payments expected in each year following the year which the injuries 
occurred. For example, in Development Year 6 (five years a�er the end of the year of 
injury), 15 per cent of the ul�mate Common Law payments for that year of injury are 
expected to be paid. These paterns are not intended to show a “normal” payment patern 
for an individual claim, but the total patern of payments an insurer es�mates it will be 
liable for across an en�re year’s accidents. 

For the total payments made to 30 June 2023, nearly 93 per cent was paid directly to 
injured people in the form of treatment benefits (45.8 per cent) and income replacement 
defined benefits (35.8 per cent); future economic loss for common law (3.8 per cent); past 
economic loss for common law (2.6 per cent); quality of life (2.6 per cent); and care 
(2 per cent). 

Defined benefits payments made to 30 June 2023 have exceeded common law costs, but 
this is consistent with an an�cipated later peak on common law costs. Finity analysed 
actual payments made by each accident year over their development and considered that 
the ‘shape’ of the payments for defined benefits to date is broadly consistent with that 
envisaged in premium filings (see figure 8.2, p.13 in the Finity report).  

According to Finity, there is currently a high level of uncertainty in the long-term cost of the 
scheme, as an extended period is required to accurately assess claims costs. It is too early 
to determine the long-term cost of the scheme given:  
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• it has only been opera�ng for 3 years, with only a small number of claims finalised. 
Data on the cumula�ve payments made by accident year show both defined 
benefits and common law costs being incurred, however, with outstanding case 
es�mates.  None appear to be ‘fully developed’ to allow defini�ve conclusions on 
ul�mate costs to be made;  

• many of the frequency and cost paterns are s�ll yet to develop;  

• the high levels of frequency uncertainty associated with the ‘extreme impact’ 
caused by COVID-19 lockdowns and changes in driving behaviour; and   

• the ‘honeymoon’ impact which has materially reduced the claims frequency.  

Between $140 and $150 million in premiums have been collected per annum since the 
Scheme commenced, equa�ng to around $438 million over the first three years.  

While premium revenue is collected as part of vehicle registra�on, most costs are usually 
paid some�me later, and benefits may con�nue for several years but are accounted for 
against the accident year.  

According to Finity: 

“considering only payments made by the insurer in a year, particularly early in the 
Scheme’s maturity, will understate the ultimate cost of the accidents occurring in 
that year, and therefore the cost of providing that insurance”58. 

It is also important to highlight that premiums cover more than just claims costs, with 
non-claim costs accoun�ng for about 35 per cent of the total premium. 

Overall, Finity considers that premiums are mee�ng the ‘fully funded’ and ‘not excessive’ 
scheme requirements, though with poten�al for significant divergence occurring between 
the assump�ons made by insurers and actual experience as it develops. 

Finity in its report considered the 2020-21 accident year, which is the most developed year. 
While the costs for that year are not fully developed and will con�nue to evolve, 
par�cularly in rela�on to common law payments, they do consider it likely to be impacted 
by lower claims frequency due to COVID and the honeymoon period that has accompanied 
scheme reform.59 

In addi�on to claim payments under the MAI Scheme, insurers have con�nued payment of 
claims costs related to the prior CTP Scheme, for which no premiums have been collected 
since 31 January 2020. These claims payments have totalled $279.2 million over the period 
2020-21 to 2022-23 for CTP claims that were being finalised post introduc�on of the MAI 
Scheme.  

Reasonable commercial return 

In establishing the MAI Scheme, the Government was concerned to ensure that a 
mechanism could be put in place to allow for ac�on to be taken in the event a greater than 

 
58 Finity report, Attachment A, p.16 
59 Finity report, Attachment A, p.16 



 

Report on the Three Year Review  40 

reasonable commercial return occurs in an accident year. To date, only one jurisdic�on, 
NSW, has a profit mechanism under their legisla�on following scheme reform.  

The MAI Act provides that a regula�on may be made that provides for the way the MAI 
Commission is to work out the reasonable industry net profit for a licensed insurer for a 
year. The MAI Commission is to then assess the actual net profit of the MAI insurer. If the 
actual net profit of a licensed insurer differs from the reasonable industry net profit, the 
regula�on is also to specify the ac�on the MAI Commission may take. 

Insurers intend to make a profit when underwri�ng insurance, and it is appropriate they 
are compensated for risk and the opportunity cost of capital. However, no�ng there is s�ll 
significant uncertainty around scheme costs and there is evidence of lower-than-expected 
claims, on balance, it would be appropriate for the regula�on to be put in place.  

Ac�on items 
15. The MAI Commission should develop the regula�on on net profit under sec�on 

411 of the MAI Act, no�ng a consulta�on process with the Scheme Actuary 
and MAI Insurers on the regula�on is to be undertaken. 
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Sec�on Four – Ac�vi�es of the MAI Commission 

The MAI Commission is a statutory authority established on 1 February 2020 to monitor 
and supervise the MAI Scheme. This sec�on outlines the ac�vi�es of the MAI Commission.  

Promo�on of awareness of the MAI Scheme 

A key func�on of the MAI Commission is to promote awareness of the MAI Scheme and 
provide informa�on on how to apply to MAI insurers and the Nominal Defendant. This has 
been done through the development of the website and other ac�vi�es.  At the 
commencement of the MAI Scheme, the ACT Government placed radio ads and used 
Facebook to inform Canberrans. Following these ini�al communica�on ac�vi�es, other 
ways of promo�on have been:   

• An information flyer included with every registration mailout for over a year. 
• Providing an information sheet to the Coroners Court for their use. 
• Sending out targeted information packs to service providers, including GP 

practices, funeral directors, the Australian Medical Association (ACT), Royal 
Australian College of General Practitioners, and the Australian Physiotherapy 
Association. 

• Running information sessions for key stakeholders, for example Victim Support 
ACT, the Australian Physiotherapy Association and Taxi industry associations. 

• Funding Google Search advertising campaigns for the MAI Commission’s website, 
generating over 2,342 click throughs. This involves purchasing the top search result 
for relevant keywords, increasing the prominence of the website. 

 
MAI Scheme improvements 

Guidelines were developed ini�ally for the commencement of the MAI Scheme. Since then, 
the treatment and care guidelines and the income replacement benefit guidelines were 
updated in 2021 to reflect feedback received from MAI insurers, injured persons and the 
DBIS. New internal review guidelines and quality of life guidelines were made in 2022, also 
reflec�ng feedback received and from reviewing ACAT decisions. 

The Motor Accident Injuries Amendment Act 2023 introduced addi�onal regulatory tools to 
strengthen the licensing provisions in the MAI Act.  These include direc�ons powers and a 
financial penal�es regime, allowing the MAI Commission to manage non-compliance by 
licensed insurers in a proac�ve manner. The MAI Act also provides for insurers to report 
conduct to the MAI Commission which may have had an impact on the MAI business.  

Licencing and supervision 

The MAI Act provides the licensing and supervision framework for the MAI Scheme. One of 
the first ac�vi�es of the MAI Commission was to license the MAI insurers. On the 
commencement of the MAI Scheme, the insurers, previously licensed under the Road 
Transport (Third-party Insurance) Act 2008, had their licences transferred to be licences 
under the MAI Act. Licensees and the Nominal Defendant also signed an updated Insurance 
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Industry Deed. A Compliance Framework outlining the Commission’s approach to the 
regula�on and supervision of the MAI Scheme and the insurers was published.  

Since the commencement of the MAI Scheme, the MAI Commission has adopted the 
approach of educa�on and engagement of insurers on issues that have arisen. The 
Commission regularly reviews data in the MAI Register for quality and consistency with the 
MAI Act, regula�ons, and guidelines. Data from the register is also used to iden�fy trends 
and poten�al risks in each insurer’s systems and processes for administering the MAI 
Scheme. Thirteen writen requests were made to MAI insurers up to 30 June 2023 for 
informa�on about compliance risks iden�fied through the MAI Commission’s monitoring 
ac�vi�es. 

The MAI Register assists the MAI Commission in monitoring compliance as well as analysing 
how the MAI Scheme is performing against its objec�ves. It allows for an enhanced and 
systema�c data capture and repor�ng, assis�ng Commission staff and the MAI Scheme’s 
actuary in its func�ons. Data is collected from licensed insurers and the Nominal Defendant 
at regular intervals. De-iden�fied informa�on is reported through the MAI Scheme 
Quarterly reports.  

The MAI Commission also has an arrangement with the ACAT’s Registry staff to provide 
informa�on to the Commission on external reviews of insurers’ reviewable decisions and 
applica�ons for the payment of dependent benefits. Informa�on is collected by regula�on 
about legal fees and related costs from lawyers providing legal representa�on to injured 
par�es under the MAI Scheme in certain circumstances.  

The MAI Commission also reviews the decisions published by ACAT. Where procedural or 
compliance maters are raised in the decision, these are followed up with MAI insurers. 
Process improvements have also resulted from the review of ACAT decisions, for example 
clarifying when an internal review can be paused to allow more informa�on to be 
obtained. The MAI Commission ac�vely works with insurers so that all non-compliance 
iden�fied is appropriately addressed. This includes requiring improvement plans to be 
submited and completed. 

Regular mee�ngs are held with MAI insurers, the Nominal Defendant, and the Insurance 
Council of Australia. These mee�ngs focus on: 

• opera�onal aspects of the MAI Scheme including any significant maters arising 
from applica�ons under the MAI Scheme; 

• complaints, insurer compliance and updates on any remedia�on ac�vi�es; 
• other emerging policy and opera�onal issues including legisla�ve updates. 

 
Further feedback on the opera�on of the MAI Scheme is gathered through periodic 
discussions with the authorised providers for the DBIS and independent medical 
examina�ons, any complaints and from direct community enquiries regarding the MAI 
Scheme. Feedback is regularly sought from stakeholders through consulta�on on dra� 
guidelines and other ini�a�ves.  
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The MAI Commission’s complaint func�on relates to reviews into the handling of an injured 
person’s applica�on for defined benefits or a motor accident claim by a MAI insurer. Since 
the commencement of the MAI Scheme, the Commission has handled a total of nine 
complaints. The Commission will propose ac�ons and remedial op�ons in process 
improvement but cannot change or overturn a decision made by the insurer. Informa�on 
resul�ng from the complaints process, where applicable, is used to inform compliance 
ac�vi�es; make Guidelines amendments to address issues or improve procedures; and to 
inform the internal Complaints Handling Policy.  

The Commission’s compliance ac�vi�es also include an annual self-assessment tool for 
insurers. The tool was first issued to insurers in 2021 and related to the ini�al handling of 
defined benefit applica�ons. In June 2022 insurers were issued with a ques�onnaire 
focusing on recovery plans, internal review processes and the handling of quality of life 
applica�ons. Both ques�onnaires resulted in all licensed insurers making improvements to 
their internal processes and compliance monitoring systems to reflect risks they iden�fied 
through using the tool. Given the effec�veness of the self-assessment tool, the MAI 
Commission intends to use it annually, and issued the tool in July 2023 to insurers on 
income replacement benefit.  

Funding of road safety ini�a�ves 

The MAI Commission plays a key role in suppor�ng and promo�ng the preven�on of motor 
accidents and the safe use of motor vehicles. The Commission has budgeted to contribute a 
minimum of $50,000 each financial year towards road safety. In conjunc�on with Transport 
Canberra and City Services Directorate (TCCSD), the Commission funds a range of road 
safety ini�a�ves that aim to reduce the number of accidents and/or the severity of 
accidents with the intent of reducing the cost and trauma associated with personal injuries, 
some of which are fatal. Speeding, drink-driving and the non-wearing of seatbelts are 
consistently iden�fied as key factors in ACT road accidents.  

Where applicable, the road safety campaigns have been aligned with the ACT’s overarching 
road safety strategies, including the ACT Road Safety Ac�on Plan 2020-2023; the core 
guiding principles of Vision Zero; and the Safe Systems approach in the ACT Road Safety 
Strategy 2020-2025. The MAI Commission provided $100,000 for speeding, drink driving 
and seatbelt wearing campaigns in the 2019-2020 financial year and another $80,000 for 
2020-2021 to allow the ini�a�ves to be extended.  Substan�al funding of $220,000 was 
contributed to the implementa�on of mobile device detec�on cameras to address driver 
distrac�on, another key factor in ACT road accidents.  

In 2022-23 in response to the rela�vely high death toll experienced on ACT roads in 2022, 
the MAI Commission contributed $70,000 for the broadcas�ng of the Casual Speeding 
Campaign - Every K Counts. The key intent of the ini�a�ve was to change motorists’ 
a�tudes towards low level speeding.   

The MAI Commission recently worked with the taxi industry to develop and fund an ACT 
Road Safety Taxi Manual (the Manual) to assist the industry in reducing taxi accident rates 
over �me. The Manual provides a standardised guideline aimed at improving the driving 
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safety of taxis in the ACT. A range of hazards specific to the ACT taxi industry are outlined, 
with the manual providing numerous strategies that may be implemented to minimise the 
risk of incidents and harm. To maximise the likelihood of reducing taxi premiums in the 
medium term, the taxi industry has been encouraged to holis�cally adopt the framework in 
the Manual. The manual is available on the MAI Commission’s website.  

Transi�on premium surplus refunds paid to vehicle owners  

As the MAI Scheme replaced the previous CTP Scheme, premium surplus refunds (refunds) 
were payable to many motorists as the policies they paid for prior to 1 February 2020, 
crossed over from the old CTP Scheme and automa�cally became MAI policies. This was so 
because the CTP policy was a higher cost than the MAI policy.  

ACT vehicle owners that renewed their registra�on with a start date falling between the 
30 April 2022 and 29 April 2023 benefited from receiving a one-off MAI refund applying to 
their first renewal.  Each vehicle in an eligible vehicle class received the same average one-
off refund, which for a private car (class 1) was $19.90, irrespec�ve of which MAI insurer 
the motorist selected as part of their registra�on renewal and the period of insurance 
selected. 

Up un�l 30 June 2023, the MAI Commission successfully returned to motorists $6.8 million 
of the $7.1 million (96 per cent) refunded by insurers to the Commission. In addi�on, it is 
expected that there will be some addi�onal outstanding top-up payments60 to individual 
motorists made in 2023-24. The remaining amount relates to implementa�on costs such as 
the required ICT changes that were necessary to ac�on the refunds to motorists. 

The total refund amount of $6.8 million has not been included in (subtracted from) the 
average passenger vehicle premiums outlined in the premiums and affordability sec�on of 
this report. The refund amount received from the insurers was based on premiums 
collected in the CTP Scheme.  

Next Steps 

The Government is pleased to note that the reviewers have found overall that the MAI 
Scheme is working as intended in providing faster and fairer support; and will con�nue to 
monitor the opera�on of the Scheme and the need for addi�onal guidance material to 
clarify legisla�on. 

The MAI Commission was consulted in the process of finalising this review report and the 
proposed ac�ons. The Insurance Branch will work with and support the MAI Commission to 
progress the 15 ac�on items proposed in this report, including further engagement with 
stakeholders on some ac�ons.  

 
60 Additional ‘top-up payments’ were made to some vehicles in vehicle classes 4 - Goods vehicle - gross 
vehicle mass (GVM) is over 4.5 t; 5A - Bus or demand responsive service vehicle – vehicle has seating for 
more than 16 adults (including the driver); 6 – Taxis; and 22 - Ambulances as they paid substantially higher 
premiums than the vehicle class average. 
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Appendix A - Terms of Reference 

Review the operation of the Motor Accident Injuries Scheme legislation, including associated 
guidelines, and report on the extent to which they are working in practice, with regard to the 
requirements of section 493(2) and the objects in section 6 of the Motor Accident Injuries Act 2019 
(the Act) as follows:  
 
1. MAI Scheme general statistics.  
 
This is to include:  

• number of defined benefit applications and the potential impact COVID has had on the 
Scheme  

• participant statistics such as role in accident, age ranges, types of injuries, injury severity  
 

2. Ensure defined benefits are available to support all people injured in motor accidents on a  
no--fault basis.  
 
This is to consider the quantum of benefits provided to MAI Scheme applicants and the processes 
for ensuring the timely determination and payment of defined benefits entitlements and include:  

• the initial application process, including information required from applicants to 
determine eligibility on a no-fault basis and decision timeframes  

• information required from applicants when requesting approvals and payments  
• obligations on applicants receiving income replacement benefits  
• an analysis of the quantum of benefits paid  
• the timeliness of defined benefit payments (for income replacement, funeral, dependant 

death benefits, and quality of life benefit entitlements)  
• the process for accessing a quality of life benefit  

 
Matters relating to the approval and payment of treatment and care benefits will be 
covered under the following section.  
 

3. Encourage early and appropriate treatment and care, to achieve optimum recovery and return to 
pre-accident levels of activity and work.  
 
This is to include:  

• the amount and incidence of allowable expense payments  
• treatment and care approvals, including factors in section 120 of the Act relating to 

deciding what is reasonable and necessary  
• conduct in relation to treatment and care needs assessments  
• recovery plan development and engagement  
• the timeliness of delivery of treatment and care  
• the amount, and timeliness of treatment and care benefit payments  
• the progression of motor accident injury claims  

 
4. Support access to defined benefits.  
 
This is to include the:  

• availability of information and support to access defined benefits under the MAI Scheme, 
including whether there are barriers for some individuals in engaging with the scheme  

• provision of services by the Defined Benefits Information Service  
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5. Promote and encourage the early, quick, and cost-effective resolution of defined benefit 
disputes.  
 
This is to include:  

• the process of complaints handling by insurers  
• the nature and outcomes of complaints to insurers (but not in relation to internal review 

applications under part 2.10 of the Act)  
• the number of applications under part 2.10 (Defined benefits—dispute resolution) for 

internal review and ACAT (ACT Civil and Administrative Tribunal) review of decisions by 
insurers relating to applications for defined benefits and the outcomes of those 
applications  

• information reported to the MAI Commission under section 469 in relation to legal fees 
and related costs for applications for external review before the ACAT  

• the number, nature, and outcome of complaints to the MAI Commission  
 
6. Continue to improve the system of motor accident injury insurance, and the scheme of statutory 
insurance for uninsured and unidentified vehicles, operating in the ACT.  
 
This is to include:  

• Improvements made to the MAI Scheme since it began operation  
 

7. Keep costs of motor accident injury insurance at an affordable level, and provide a framework 
that allows competition in setting premiums for motor accident Injury insurance policies.  
 
This is to include:  

• changes in premiums from the commencement of the MAI Scheme  
• changes in insurer market share and price impacts on market share  
• the affordability of the scheme  
• how MAI premiums compare to other jurisdictions  
• the amount of premium surplus refunds paid to vehicle owners due to the transition from 

the Compulsory Third-party Insurance Scheme  
 

8.  MAI premiums efficiency. 
 
This is to include the: 

• percentage of MAI premiums used to pay defined benefits, including for treatment and 
care, for people injured in motor accidents during the review period 

• percentage of payments by benefit type, including direct and indirect recovery 
payments, for people injured in motor accidents during the review period 

• percentage breakdown of the components of the total scheme average MAI 
premium over the review period as contained in insurer premium filings 

• range of the annual expected MAI insurer profit margin (percentage terms) 
included in insurer premium filings during the review period 
 

9.  Provide for the licensing and supervision of insurers providing motor accident injury 
insurance. 
 

This is to include: 
• compliance ac�vi�es of the MAI Commission since the MAI Scheme commenced 

opera�on 
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10.  Establish and keep a register of defined benefit applica�ons and motor accident claims to 
assist with the administra�on of the MAI Scheme and the detec�on of fraud. 
 

This is to include: 
• informa�on on the collec�on of data and how the data is used by the MAI Commission 

 
11.  Support and promote the preven�on of motor accident and the safe use of motor 
vehicles. 
 

This is to include: 
• informa�on on the ac�vi�es of the MAI Commission in this area 
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Appendix B – Ac�on Items 

1. The MAI Commission should refresh its informa�on material on the website to 
improve accessibility and develop an informa�on booklet to provide addi�onal 
guidance for making an applica�on.  

2. The MAI Commission should update the forms to minimise the required informa�on 
and make the steps clearer.  

3. The MAI Commission should explore the feasibility of establishing an op�onal 
process for a no�fica�on to the relevant insurer through a digital portal.  

4. The MAI Commission should consider whether there are changes required to 
minimise barriers and disputes in accessing treatment and care, while being 
consistent with the MAI Act. This should include insurer communica�ons. 

5. The MAI Commission should explore ways to streamline the process for seeking 
reimbursement and submission of invoices/receipts to an insurer. 

6. The MAI Commission should consider providing greater detail on the various 
treatment and care processes in an informa�on booklet. 

7. The MAI Commission should provide further informa�on to assist general 
prac��oners.  

8. The MAI Commission should con�nue to monitor the process for recovery 
planning by MAI insurers. 

9. The MAI Commission should consider providing more website informa�on about 
the purpose and processes associated with the quality of life benefit.  

10. The MAI Commission should provide more website informa�on and examples about 
how income support is worked out under the MAI Scheme, and review the 
informa�on provided by MAI insurers.  

11. The MAI Commission should develop more informa�on material on the various 
means to dispute an insurer’s decision through complaints and internal review. 

12. The MAI Commission should review the amount in legal costs that can be awarded 
by ACAT, including whether allowance is made for the costs of some reports.  

13. The MAI Commission should work with the MAI insurers to iden�fy ways that 
can address the concerns raised about informa�on overload. 

14. The MAI Commission should consider a review of the scope of services 
provided by the Defined Benefits Informa�on Service.  

15. The MAI Commission should develop the regula�on on net profit under sec�on 
411 of the MAI Act, no�ng a consulta�on process with the Scheme Actuary 
and MAI Insurers on the regula�on is to be undertaken. 

 

 

  



 

Report on the Three Year Review  49 

Appendix C – Submissions list 

 

1 J. Stewart 

2 Unnamed Pedal Power Member  

3 D. Hennessy  

4 G. Maddigan  

5 ACT Bar Associa�on  

6 Australian Physiotherapy Associa�on 

7 T. McLuckie 

8 Maliganis Edwards Johnson  

9 Australian Associa�on of Social Workers  

10 S. Murry  

11 Insurance Council of Australia on behalf of MAI insurers  

12 Suncorp 

13 Anonymous provided by third party  

14 Vic�m Support ACT  

15 ACT Law Society 

16 Australian Lawyers Alliance (ACT Branch) 

17 CARE Inc 

 

 

 

Addi�onal responses to the survey (five) 

 

Please visit the MAI Commission’s website for the above submissions.  

 

 





Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp



Nicola Clark
Stamp


	Attachment D - Three Year Review Report.pdf
	Motor Accident Injuries Act 2019
	Executive Summary
	Introduction
	How we consulted
	Structure of the Report
	Key survey insights

	Section One – Features of the MAI Scheme
	Section Two – Operation of the MAI Scheme
	The Application Process
	What we heard
	Reviewers’ comments and findings
	Action Items

	Access to treatment and care and out of pocket reimbursements
	What we heard
	Reviewers’ comments and findings
	Acton items

	The quality of life benefit process
	What we heard
	Reviewers’ comments and findings
	Action items

	Income replacement benefits
	What we heard
	Reviewers’ comments and findings
	Action items

	Dispute resolution and access to legal assistance
	What we heard
	Reviewers’ comments and findings
	Action items

	Navigating the MAI Scheme and accessing information
	What we heard
	Reviewers’ comments and findings
	Action items

	Other aspects of the MAI Scheme

	Section Three – Financial aspects of the MAI Scheme
	Components of insurance pricing (from the Finity report)
	Premiums and affordability
	Insurer competition and market share
	The MAI insurance market is a competitive market and, in addition to the design of the MAI Scheme, this has contributed to declines in premiums and improvements in affordability relative to the previous CTP Scheme.
	Changes in insurer market share
	Framework Settings and Competition

	Claims experience and premiums collected (from the Finity report)
	Reasonable commercial return
	Action items


	Section Four – Activities of the MAI Commission
	Promotion of awareness of the MAI Scheme
	MAI Scheme improvements
	Licencing and supervision
	Funding of road safety initiatives
	Transition premium surplus refunds paid to vehicle owners

	Next Steps
	Appendix A - Terms of Reference
	Appendix B – Action Items
	Appendix C – Submissions list




