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1. Introduction

1.1 Purpose of This Document

This document describes the operation of MSRS.  Atos Healthcare staff should refer to this document when carrying out administration duties associated with Incapacity Benefit (IB) and Employment & Support Allowance (ESA).
1.2 Applicability

This document applies to all Atos Healthcare Administration staff that work at Medical Services Back Offices.
1.3 Owning Process

Service Operation
1.4 Owner

The Operations Manager owns this document.

The owner is responsible for approval of this document and all related feedback should be addressed to them.

1.5 References

MSRS Registration and Scrutiny Guide (MED-MSRSR&SG01)

2. What is a TI Referral?

2.1 What is a TI Referral?

Any claimant who is identified as having a potentially terminal illness (i.e. their death is likely to occur within the next 6 months) will be initially referred to Atos Healthcare as a TI (Terminal Illness) referral.  

TI referrals can be progressed either with or without a Case File, depending on whether form DS1500 is available or not.  If a DS1500 is available it will be referred in support of the TI referral by fax. Instructions on the action to be taken on receipt of the DS1500 can be found in section 5 of this guide. 
Where a TI referral is sent without a Case File, the registration team will be required to undertake a Special Rules (SR) check on SMART. Further information on completing this check can be found at section 4.1 of this guide.  
2.2 SR Check Outcomes

The Health Care Professional (HCP) advice for TI referrals is completed using Integrated LiMA.  As with other forms of Filework, there are a number of possible outcomes.  These are described below.

Terminally Ill

If the claimant does indeed have a Terminal Illness, SR check outcome will be Support Group (SG) but with a sub-code of Terminally Ill.

In Support Group

Any Cclaimant that has such severe functional impairment that it is considered unreasonable to expect them to take part in any work related activity may be advised that they fall in to the SG, but not the Terminally Ill Sub-Code.  A claimant may also fall in to a SG category if they meet 4 other criteria.

Adjourn for FME

If the HCP requires further evidence to provide advice they may adjourn for FME.

Not Terminally Ill

If the claimant does not have a TI and has not been placed in the SG for any other reason, the outcome will be Not Terminally Ill. In this circumstance, MSRS will automatically close the TI referral and create a Q referral. A questionnaire will be issued and from this point the referral should be treated as a standard ESA Referral.
Treat as LCW
Where a claimant who is having regular treatment, has an infection of a particular type or is about to or has recently given birth they are deemed to satisfy the LCW Assessment.

3. Entering MSRS

3.1 Opening MSRS

To open MSRS, double click on the MSRS icon on your desktop.


An Internet Explorer window will open and you will be taken to the MSRS Home Page with the Declaration showing.

3.2 The Home Page

On the home page is a declaration that the user must read and accept before accessing the system. This declaration must be accepted each time you enter the system – e.g. at the beginning of your working day, if you have closed the system and re-opened it or it has been left inactive for a while.

To accept the statement click ‘Accept Declaration’.  

You will be taken to the Search for Client page.  The menu headings on the left hand side of the page will now be activated and showing up as blue and underlined. 

Throughout MSRS, any heading or text that is blue and underlined in this way is a hyperlink.  Clicking on that link will take you directly to the part of MSRS indicated by the heading or text.

In addition, for the two Client and Case hyperlinks that appear at the top of a page, there will also be a keyboard shortcut.  If you hover the mouse pointer over the hyperlink you will be shown what the shortcut is.  

Shortcuts will only work where there is a hyperlink on the page that it can relate to.

To use the shortcut, press the keys indicated and then press enter. 

3.3 Search for a Claimant
To begin using MSRS, a user must first of all search for a Claimant.  This enables the user to see whether the claimant already exists on the system and to progress to the next pages.  

To make a search, the user types the claimant details into the search boxes and clicks Search.  Some of the boxes can be used alone as a single search and some must be used in combination with other information as a multiple search.

It is good practice to use the NINO as often as possible as this is a unique identifier and will only produce one result for each search.

The descriptions below indicate which fields can be used singly and which can be used as part of a multiple search.

· NINO.  The claimant’s unique identifier, this can be part of a single or a multiple search, though a single search is recommended.  The NINO must be entered into the field with the correct format of letters and numbers e.g. AB123456C, though it may also be typed in using lower case letters.

· Surname.  Single or multiple search.  Recommended as a multiple search with other fields completed to reduce the number of possible results.  This can also be a partial search using the first part of the name (e.g. “SMI” instead of “SMITH”).

· First Name.  Multiple search, there must be at least one other field completed. As with surname, this can be a partial search.

· Postcode.  Single or multiple search.  It is possible to search using the first half of the postcode, this then becomes a multiple search and there must be at least one other field completed. 

· Date of birth. Single or multiple search.  Format must be DDMMYYYY, and can be typed with no spaces or with one of the following spacing characters – hyphen (-), full stop (.) or forward slash (/), whichever format is used all 8 numbers must be included.  

3.3.1 Search produces results

When searching using anything other than NINO, a search will usually generate a list of possible matches. 

Where a search would generate a very long list, the system will display the following message, in red at the top of the page:

“Too many records found for the search parameters.  Please refine your search criteria”

The number of possibilities can be reduced by adding other information to refine the query.

Where the list does include the correct claimant, the user can select the correct one by clicking the View button in the column labelled View Client.

3.3.2 Search does not produce results

If the search is unsuccessful the following message will be displayed, in red at the top of the page:

“No records found for the search parameters”.

You should now carry out a claimant trace.  We recommend you try the following combinations of search items:

· Surname, Forename and Date of Birth

· Date of Birth and Postcode

· Postcode alone 

If you are still unable to locate the claimant record, you should contact the referring Customer Office to discuss.  

The required Customer Office can be inferred from the Claimant’s address.

If you are unable to identify which Customer Office to contact or you are unable to make contact with the appropriate Customer Office the item should be given to your manager who will escalate the issue with the appropriate JCP Representative:

· ESA related items will go to the Regional ESA Lead.

4. Referrals without a Case File

TI referrals that do not have a supporting DS1500 will not have the Supporting Case File tick box ticked.

Such referrals will appear in the View Items for Electronic Filework list. This list is checked regulary through out the day by administration team leader for outstanding referrals requiring action.  Once any TI referral is identified as having no SCF. Admin staff will then complete a DCS SR check proforma (See Appendix A ). Once details have been checked on Smart, the form should be passed to HCP.
4.1 DCS SR Check

To carry out the DCS SR check the user must access SMART to ascertain if there has been a DLA Special Rules referral made within the last six months for the claimant in question. This is done as follows:

· Within SMART, navigate to the Maintain Client Details screen

· Using the Up and Down arrows, look for a referral of the following type:

· AAFOR

· SN1, SO1, SR1

· AAIN

· SN1, SO1

· DLAFOR

· SN1, SO1, SR1

· DLAIN

· SN1, SO1

Any of the above referrals are classified as DCS SR referrals.

Once the TI referral has closed, if no Case File exists the DCS SR Check proforma should be retained at the Back Office for a period of 6 months.  If a Case File has been created it should be linked to the Case File prior to returning it to the Customer.

4.1.1 No DCS SR output within last 6 months

If there was no DCS SR output made within the last 6 months you should complete the SMART TI Check form, placing a tick in the “No DCS SR Output within last 6 months” tick box. The form should be signed and dated and passed back to the HCP for their action. 

4.1.2 DCS SR Output made within last 6 months

If there is a DCS SR output made within the last 6 months on SMART, you should check to see what the medical outcome was.  This is done as follows:

· Within SMART, navigate to the Maintain Client Details screen for the claimant in question.

· Highlight the latest DCS SR referral (as indicated above) and press ALT+F2 then press F4 to view the Closure Details.

· The third field, “Advised Terminally Ill”, will indicate as to whether or not the Cclaimant was identified as being Terminally Ill

· Y if they were terminally ill

· N if they weren’t terminally ill

DCS SR Confirmed TI

If the medical outcome was that the claimant is TI, you should complete the SMART TI Check Proforma, placing a tick in the “DCS SR Referral advised TI” box and place a date in the box to indicate when the decision was made (this will be the date that the referral was closed on SMART) The form should be signed and dated and passed back to the HCP for their action.
DCS SR Referral did not confirm TI

If the medical outcome is that the claimant is not TI, you should complete the SMART TI Check proforma, placing a tick in the “DCS SR Referral did not advise TI” box and place a date in the box to indicate when the decision was made (this will be the date that the referral was closed on SMART). The form should be signed and dated and passed back to the HCP for their action.
4.2 DS1500 Arrives (MSRS indicates no Supporting Case File)

If a DS1500 arrives for a referral that is already open at TI Check and the supporting case file flag has not been checked, you should pass the DS1500 to a TI Check HCP immediately.  You cannot record receipt of the DS1500 on MSRS and so you should not create a Case file at this point.  
If the HCP decides that the claimant is not TI on the basis of the evidence, the TI referral will be closed and MSRS will automatically open a Q referral. You should now record receipt of unlisted FME against the Q referral to set the supporting case file flag to yes.  Create a case file, link the DS1500 and place the Case File into the BF to await receipt of the questionnaire.  
If the HCP advises TI, the DS1500 should be returned to the referring customer office in a grid with a memo attached advising that the DS1500 was considered when the HCP made the decision on the closed TI referral.

5. Referrals with a Case File
5.1 Upon receipt of DS1500

Where a TI referral is made and there is a DS1500 available, the Supporting Case File tick box will have been ticked by the referring customer office.

On receipt of the DS1500, it should be date stamped and recorded on MSRS as received.  This is done as follows:

· Carry out a claimant search using the NINO stated on the DS1500

· Navigate to the appropriate View Case screen, the referral status of the TI referral will be Case File Receipt.

· Click on Case File Receipt, this will take you to the Confirm Receipt of Referral screen.

· On this screen, click Confirm.  This will return you to the View Case screen.

At this point you should create a case file to contain the DS1500 and any attached paperwork.
The case file should now be passed to the HCP for TI Check. 
5.2 Creating a case file

The design on the case file has been changed in line with the introduction of ESA.

All case files will be an orange ESA55, whether they are used for ESA or IB referrals. 

The ESA55 is reversible.  Atos Healthcare staff should always create case files using the side labelled ‘Return of Supporting Clerical Documents’.  Note that the side labelled ‘Clerical Referral to Medical Services’ will only be used when the customer is making a non-MSRS referral.

The following fields should be completed:
5.2.1 Benefit Type

This is a tick box.  

· As all TI referrals are ESA referrals, you must place a tick in the ESA box.  

5.2.2 Special Indicator/PV Marking

If the claimant is identified as being potentially violent (PV) on MSRS, stamp this box using the Chequered stamp and a black ink pad.

5.2.3 Customer Details

The following details should be completed:

· National Insurance Number

· Surname

· Title

· Other Names

5.2.4 Return Documents to

Enter the Name and Office ID of the referring customer office.
5.2.5 Notes

Any Special Needs should be entered in this space.

6. Post TI Check Actions

Where a supporting case file exists, once the TI Check has been completed, the HCP will return the ESA55 Case File to the administration team. 
You should enter MSRS and check the referral status of the referral in order to know how to progress the referral.  The referral status are described below.

6.1 Customer Action & Open Q Referral 
If the outcome of TI Check is that the claimant is not Terminally Ill, MSRS will automatically close the TI referral and open a Q referral, issuing a Questionnaire immediately.  

You should now place the case file in the Questionnaire BF storage area for that date.

You should progress this referral as described in the MSRS Registration and Scrutiny Guide.

6.2 Customer action (no open Q referral)

This indicates that the referral is closed. You should return the case file to the referring customer office for their action.
6.3 FME Receipt

This indicates that the HCP has requested FME.  You should place the case file in the BF to await receipt of the FME,
6.3.1 FME Dispatch

Referrals that have a Status of FME Dispatch need to be returned to the HCP.

This Referral Status indicates that the HCP has identified within LiMA that they require FME in order to make an informed decision but they have not issued the FME.  Items of FME are now issued by the HCPs themselves through MSRS.  Administrators do not have the required access level to MSRS to issue FME requests.

You should return the Case File to the HCP to issue the FME request.

6.4 Medical Audit

This indicates that the latest medical output has been selected to undergo quality monitoring.  You should pass the case file to the Administrator responsible for Audit immediately.

6.4.1 Doctor Approval

This Referral Status indicates that the most recent Medical Output requires the approval of a RMP before any further action can be taken.

The case file should be passed to a suitable RMP for approval.
7. FME Required

If FME is required, the HCP will request for FME through MSRS 

7.1 Checking for an existing Case File

You must always check for the existence of a Case File prior to recording the receipt of FME.  This is because the act of recording receipt of FME will automatically set the Supporting Case File field to YES, so thereafter you will be unable to determine from the system whether or not a case file already exists.

To check for the existence of a Supporting Case File, access the View Referral screen for the current open referral.  If the Supporting Case File field says NO you should create a new case file as directed in section 5.2.  If the Supporting Case File field says YES, a case file already exists and another one must not be created.

7.2 Recording Receipt of FME – Associated Case File
When FME is returned, its receipt must be recorded on MSRS.  This is done as follows:

· Carry out a Claimant search using the NINO held on the ESA113

· Navigate to the View Referral screen for the TI referral

· Select View FME from the Referral Actions drop down menu and click Go

· On the View FME screen, select the appropriate FME request from the table (the Date Received field will be blank) using the appropriate Radio Button

· Select Record Receipt of FME from the FME Actions drop-down menu and click Go

· On the Record Receipt of FME screen, the FME Type field will have been automatically populated with 113

· Enter the date of receipt in the Date Received field and click Record Receipt.  This will return you to the View FME screen.  Click Back to return to the View Referral screen.

Link the FME to the Case File and pass it to a HCP for further TI check.
7.3 Recording Receipt of FME – No Associated Case File

Create a Case File and link the FME to it.

You should record receipt of the FME as described above in section 7.2
Having recorded receipt of the FME, the referral status will progress to TI Check.  You should pass the ESA55 and the linked item of FME to the TI HCP.
7.4 FME Not Returned

7.4.1 Referrals without a Case File

Upon expiry of the FME BF MSRS will automatically abandon the request for FME.  The referral status will automatically progress to TI Check and will be visible to the HCP for a further TI Check action.  No administration action required

7.4.2 Referrals with a Case File

Upon expiry of the FME BF, MSRS will automatically abandon the request for FME.  As the referral has an associated Case File, the referral status will progress to Extract Case File.

The View Case Files for Extraction list should be accessed daily to identify TI Referrals that have a referral status of Extract Case File.  Having identified such referrals, the Case file should be retrieved from the BF and the Extract Case File referral status cleared.  Having carried out this task the Case File should be passed to a HCP for immediate TI Check.

Full information on this process can be found in the MSRS Registration and Scrutiny Guide.

7.5 DS1500 Received while awaiting FME
If a DS1500 is received by fax for a TI Referral that currently has no case file and is awaiting receipt of FME, you should pass the DS1500 to a practitioner immediately for TI Check.  At this point you should not create a case file and you should not record receipt of the DS1500 on MSRS.  Also, you should not abandon the current FME request.
If the HCP indicates that they will be able to use the DS1500 to carry out the TI Check successfully, you should record receipt of the requested FME and create a case file (if one does not exist) and link the DS1500 to it.  Pass both to the HCP for the TI Check to be completed.

7.6 Phone Call Received after TI Referral Closed

Sometimes the TI HCP will contact theclaimants GP by phone instead of issuing an IB/ESA113.

If the GP returns the TI HCPs call after the TI referral has been closed and a questionnaire issued, the TI HCP will have recorded the outcome on a clerical ESA85A.  This will be returned to the Administration section.

If the ESA85A indicates that the client is in the SG, checking for the supporting case file flag, you should record receipt of Unlisted FME against the open Q Referral and then withdraw the referral.  You should issue a letter to the client informing them that they no longer need to complete their questionnaire.  If a case file does not exist, you should create one and link the ESA85A to it.  You should have the Authorised Medical Output within the closed TI referral set to Superseded (this requires raising a work order with the helpdesk) and return the case file to the referring customer office.
If the ESA85A indicates that the claimant is not in the support group, checking for supporting case file flag, you should record receipt of unlisted FME against the open Q referral.  If one doesn’t already exist, you should create a case file and link the ESA85A to it.  You should then place the case file in to the BF to await receipt of the Questionnaire.

7.7 DS1500 Received, TI referral closed, awaiting Questionnaire

Occasionally a DS1500 will be received after the TI referral has been closed and a Q referral automatically opened.  

In this circumstance, you should record receipt of the DS1500 as Unlisted FME against the new Q referral and create a case file (if one doesn’t already exist).  You should link the DS1500 to this case file and include a clerical ESA85A.  Having completed the Client Details section of the ESA85A you should pass the case file to a HCP for TI Check advising them of situation.

If following TI Check the HCP identifies the claimant as being in the SG, you should withdraw the Q Referral on MSRS and issue a letter to the claimant explaining that they do not need to complete their Questionnaire.  You should have the Authorised Medical Output within the closed TI referral set to Supersede (this requires raising a work order with the Helpdesk) and return the case file to the referring customer office.

If the claimant is identified as not being in the support group, you should remove the ESA85A and put the case file in to the BF to await receipt of the questionnaire.

7.8 GP queries whether Consent exists

Claims for Employment and Support Allowance (ESA) are made over the telephone. As part of the claims process, a declaration is read to the claimant. They must agree this declaration before the claim is accepted.  An audio recording is made of this verbal consent; this will be retained by the Department for Work and Pensions (DWP) as a documentary record of consent for the life of the claim.  This process has been reviewed by the General Medical Council, who have confirmed that this consent is valid.

As consent will be held in every case, FME can be requested whether or not the ESA declaration has been signed.

7.8.1 FME gathered by telephone

In urgent cases, for example terminally ill (TI) cases, the HCP may well need to phone the GP or other Healthcare Provider to obtain evidence.  From time to time you will be asked to provide evidence that consent is held.

If such a request is made, the HCP should undertake to fax this evidence of consent. Request details of a fax number and then complete the attached proforma (Appendix B and fax this with a cover sheet. Once this has been faxed, the HCP should call the Healthcare Provider again. If the Healthcare Provider remains unwilling to divulge clinical details then an IB/ESA 113 should be despatched via MSRS.

You should use this same process where an ESA/IB113 has been issued but the Healthcare Provider calls you to request evidence of consent

7.8.2  Consent requested by written correspondence

When a request for consent is received by post, the Administrator or HCP should access MSRS to establish the current status of the referral.

If the referral has progressed to Workstack or beyond, then the request should be disposed of in confidential waste and no further action is taken.

If the referral is awaiting the return of the IB/ESA113 or at TI Check then the request should be passed to a Team Leader.  The Team Leader should contact the healthcare provider’s location and explain that they have received the request and that they will fax the consent letter along with a further manual IB/ESA113.  The Team Leader will request that, since significant time has already passed, the completed 113 is faxed back as soon as possible.

Once the fax is received back, the process continues as normal for receipt of a IB/ESA113.  

If a fax is not received back or is not completed, the process continues as normal for a non-return of a IB/ESA113.

Appendix A  - DCS SR Check Proforma


Appendix B  - FME Consent Letter

If a client’s GP or other Health Care Provider requests confirmation that Consent has been given allowing us to contact them in order to gather Further Medical Evidence, the attached letter should be completed and faxed to the Health Care Provider.


Letter to doctor 

confirming consent held 1d.doc


Observation form

Please photocopy this page and use it for any comments and observations on this document, its contents, or layout, or your experience of using it. If you are aware of other standards to which this document should refer, or a better standard, you are requested to indicate this on the form. Your comments will be taken into account at the next scheduled review.

Name of sender:
________________________ Date:
_____________

Location and telephone number:____________________________________
Please return this form to:    The Process Design Team
Medical Services





provided on behalf of the DEPARTMENT FOR WORK AND PENSIONS



Signed:



Date of Birth:



Date:



Checked By (Print Name):



DCS SR Referral did not advise TI



DCS SR Referral advised TI



No DCS SR Output within last 6 months



Section B - DCS Special Rules Outcome



NINO:



Full Name:



Section A - Client Details
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		Telephone:

		



		

		

		Fax:

		



		Date:

		

		Website:

		www.dwp.gov.uk



		

		

		

		



		

		

		

		





Dear 

		Patient’s Name:

		



		

		



		Patient’s DOB:

		



		

		



		Patient’s NINo:

		





Your patient has made a claim for Employment and Support Allowance.  We need further information in order for us to determine whether he/she is entitled to benefit or not.


We can confirm that your patient has given informed consent for us to approach you for information about their medical condition.


Yours sincerely

On behalf of the Department for Work and Pensions














ESAC 10/08




