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Information for members

You may be entitled to partial invalidity pension if you have suffered a permanent decrease in your pay
because of physical or mental incapacity. You may also be entitled to partial invalidity pension if you
are a former PSS invalidity pensioner who has resumed employment but you are receiving less pay than
during your previous PSS membership.

A permanent decrease in pay could result from your having to work reduced hours, work in a lesser paid
or lower position, or a combination of both reduction in hours and redeployment to a lesser position.

You are not eligible for partial invalidity pension:
> if you are a casual member
> if you are a limited benefits member
> if you are receiving compensation for the condition

> if you are a member with less than three years membership and it is determined that you did not
disclose a pre-existing medical condition

> if you have reached your maximum retirement age.

If you wish to apply for partial invalidity pension you should seek advice from your employer. You can
also find detailed information about partial invalidity pensions on the PSS website www.pss.gov.au or
by telephoning 1300 000 377.

Instructions for employers

You should consider applying for partial invalidity pension on behalf of a PSS member if the member
suffers a permanent decrease in pay because a physical or mental condition causes them to work shorter
hours, work in a lesser paid or lower position, or because of a combination of both reduction in hours and
redeployment. You may also apply for partial invalidity pensions for any former invalidity pensioners
whom you employ at a lesser rate of pay than during their previous PSS membership.

You should obtain comprehensive medical reports from the member’s treating practitioners. You should
also obtain a work performance report from the member’s supervisor and copies of his/her sick leave
records and duty statement. You should then arrange for an assessment and report from an
Occupational Physician.

Please then collate all the documents required for an application for partial invalidity pension into
chronological order and attach to this completed and signed form SPP. You may then forward the
complete submission to the APS Defined Benefits Scheme Invalidity Assessment Unit at ComSuper.

Detailed information about the documents required, standard of evidence, and issues to be addressed by
the Approved Medical Practitioner (AMP) in partial invalidity applications can be found in the document
called Invalidity notes on the PSS website www.pss.gov.au or by telephoning 1300 000 377.

Please note that if your employee becomes entitled to compensation leave and/or compensation benefits
for the condition for which they are receiving partial invalidity pension, they must repay any partial
invalidity pension which was paid for periods for which they were subsequently granted compensation
benefits.
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Public Sector Superannuation Scheme

SECTION A Application/declaration by member

I wish to apply for partial invalidity pension under the Superannuation Act 1990.

I declare that I am not in receipt of compensation benefits, nor have I submitted or intend to submit a
claim for compensation benefits, for the same condition for which I am applying for partial
invalidity pension.

I am aware that if I become entitled to compensation benefits in the future, I will not be entitled to partial
invalidity pension. I am aware that I must repay any partial invalidity pension which has been paid for
any period for which I later receive compensation benefits.

Signature and date SIGNATURE Date signed

D D M M Y Y Y Y
HEGEENEEER

SECTIONB Applicant details

To be completed by employer

Reference number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(AGS)

Salutation I mr Y I Ms | IMiss [ ] Other Djjjj
HEEN
L]
HEEN

Surname

Given name(s)

D D M M Y Y Y Y

Date of birth ‘

Addres | HEEEEEEEEEEN
SUBURB STATE POST CODE

Date joined PSS

D D M M Y Y Y Y
HEGEEUEEEN

SECTIONC Employer details

To be completed by employer

Employer department/
agency

officer

employercontact | | | | | | [[[[[[[[[[[[[[]]]]

Section C continued on next page

SPP-PSS
12/10
20f4




Public Sector Superannuation Scheme

posladdressof | [ | [ | [ [ [ [ [ [ [T [[[[]]

employer contact

ofticer HERERERERRRREREEERENEEN
SUBURB STATE POST CODE
BUSINESS HOURS

Phone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

e HEnERERERER

Bmail address HRRRRERRERRRRRRER NN EEEn

SECTIOND Employmentdetails

N D D M M Y Y Y Y
Date reduction
commenced ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
Nature of reduction || former position/shorter hours

former fortnightly hours:
hours and minutes
reduced fortnighly hours:

hours and Dj minutes
OR

| | lower paid position/same hours
former designation:

reduced designation:

OR

[ | 1ower paid position/shorter hours
former designation:

reduced designation:

former fortnightly hours:
hours and Dj minutes
reduced fortnighly hours:

hours and minutes

Section D continued on next page
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SECTIONE

SECTIONF

Public Sector Superannuation Scheme

] Yes [ INo Is/was the member a casual employee?

] Yes "] No Is the member receiving compensation benefits for the condition for
which he/she is applying for partial invalidity pension?

T Yes ] No Has the member applied for compensation benefits?
Checklist for || Medical reports
attachments

D Duty statement
|| Sick leave records for past 2 years
|| cmaps (if less than 3 years membership)

Did the member D Yes D No

formally become a
permanentpart-time [ | 1fyes copies of PT agreements attached
employee?

N no, your delegate’s statement of informal arrangements attached

Lt no, date of expiration of sick leave
D D M M Y Y Y Y

Salary details

Annual rate of pay on $ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
day before reduction/
redeployment

minus

Annual rate of pay $ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
on day of reduction/
redeployment

equals

Loss of salary $‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Declaration by authorised officer

GIVEN NAME(S)

) HEEEEEEEEEEEEEEEEEEEEEN

SURNAME

being the officer authorised to sign on behalf of the Chief Officer, certify that the above information is
true and correct.

Signature and date SIGNATURE Date signed

D D M M Y Y Y Y

HEGEEGEEER

END FORM

Any advice in this document has been prepared without Australian Reward Investment Alliance (ARIA) SPP-PSS
taking account of your personal objectives, financial ABN: 48 882 817 243  AFSL: 238069 12/10
situation or needs. Because of this, you should, before RSE Licence no: L0001397

o S . S - . 40f4
acting on any advice in this document, consider the Trustee of the Public Sector Superannuation Scheme (PSS)

appropriateness of the advice, having regard to your ABN: 74 172 177 893 RSE: R1004595
objectives, financial situation and needs. You may wish . e
to consult a licensed financial planner to do this.
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