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1. About this document

1.1 Purpose

The purpose of this document is to permit staff within Atos Healthcare (AH) who deal with referrals for Industrial Injuries Disablement Benefit (IIDB) to process that work.

1.2 Applicability

These instructions should be used by anyone dealing with IIDB referrals.

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

1. Rejections Procedures (MED-RP01)

2. Management Checks Guide (MED-MCG01)

3. Clearance Checks (MED-CC01)
4. Medicals Direct Guide (MED-DEF1001).
2. Introduction

2.1 About this Guide

This Guide contains the instructions for:

· registering IIDB referrals

· dealing with referrals awaiting further medical evidence (FME)

· dealing with referrals that must be passed for medical pre examination scrutiny

· clerical post examination scrutiny

· dealing with medical post examination scrutiny.
These instructions:

· should be used by anyone dealing with IIDB referrals

· provide guidance on how to use SMART to deal with these referrals 

· use the word 'customer' to refer to Atos Healthcare' immediate customer

· Use the word 'claimant' to refer to the person claiming or receiving benefit.

Desk aids for IIDB referrals including Respiratory Diseases

The desk aid at Appendix B of this Guide shows how different claim types for IIDB relate to the SMART‑based referral codes.  The following information is shown for each type:

· business code/referral type

· description

Note: rework referrals are indicated by the Department for Work and Pensions (DWP) using the previous referral code suffixed by an ‘R’.  The proforma will be contained inside.

The desk aid at: 

· Appendix B of this Guide gives a list of business/referral types required for AH file control/MIS on SMART

· Appendix C of this Guide gives a list of Core Business Data activity codes on SMART.
3. Dealing with IIDB referrals

3.1 About this section

This section tells you:

· what information the referral file BI8 must contain

· what mandatory information is

· what to do when a BI8 is received from a customer

When a BI8 is received from a customer it must be stamped with the date of receipt.

Every BI8 referred from the DWP will include a form BI8A on the left-hand tag.  The BI8A highlights the referral type and provides space for additional information.

3.2 What you do

Information on the BI8

Each referral is sent to AH in a BI8 and in a courier pouch they will be delivered by TNT to the appropriate location. Inside the courier pouches will be a list of NINO’s of the cases included and are to be checked off, this is to ensure there is no missing cases files. If a file appears to be missing please follow steps at 3.4.  
The front of the BI8 should contain the following information:

· Claimant details: 

· National Insurance number (NINo)

· full name

· title

· address/post code

· telephone number

· date of birth

· General Practitioner details:

· full name

· address

· telephone number

· Appointee details provided on a separate sheet as a minute or written in red on the front of the BI8 (if appropriate): 

· full name 

· address 

· telephone number

· other information

· date the present assessment ends (renewal referrals only)

· special indicator ‑ whether potentially violent (PV).  This is shown by a red chequered stamp.  There are 8 values for PV cases.  Note: the values range from 01-09 with 08 being spare for potential future release:

· 01 – Claimant is PV

· 02 - Partner is PV

· 03 ‑ Other member of household is PV

· 04 – Claimant and partner are PV

· 05 – Claimant and other member of household are PV

· 06 – Partner and other member of household are PV

· 07 – Claimant, partner and other member of household are PV

· 08 – Spare – for potential future release

· 09 – Unspecified

· referral details:

· date of referral 

· business code 

· referral code

· date of accident or PD number

· benefit office address

Referral codes

In IIDB cases AH provide the following service to the DWP:

· a medical examination

· medical advice

The type of service required by the DWP will be shown by the referral code they insert on the front of the BI8.

A referral code is a series of letters and figures, e.g. IIDB El1.

There are four business codes for IIDB, as follows:

· IIDB ‑ Industrial Injuries Accidents

· IIDBPD ‑ Prescribed Diseases

· IIDBRD ‑ Respiratory Diseases

· CBE – Chronic Bronchitis and Emphysema.
The business code can be found in the top right hand corner of the Bl8.

The second part of the code denotes referral type i.e. it indicates the type of action that AH need to carry out.

Those referrals requiring an examination will have the letter E as part of the referral code e.g. IIDB ‑ El1.

Those referrals requiring medical advice (or scrutiny) will be identified by the letter S in the referral type e.g. IIDB – SO1.

There are certain claim types that need a medical report before they can be referred to a Registered Medical Practitioner (RMP).

The referral type can be found in the chargings box on the cover of the Bl8.

3.3 Mandatory information

Mandatory information is the information you must input to SMART to register a referral.  To register a referral an entry must appear in the fields on the following screens:

· MAINTAIN CLIENT DETAILS screen:

· NINo
· Surname

· Sex (M or F)

· Date of birth

· More Info (Y or N)

· ADD FIRST REFERRAL FOR A CLIENT screen:

· Referral type

· Date Received

· Home visit (Y or N)

· Customer

· General/Help Desk Notes (Y or N).
Without the mandatory information you cannot register a referral because SMART will not accept the record.  If efforts to obtain this information fail then clerical rejection should take place.

The Claimant's date of birth is not mandatory information for registering a referral.  However, if the Claimant's date of birth is recorded on the Bl8 on the front cover or on the inside of the cover, you always input it onto SMART.  The verification field, which follows the Date of Birth field, is a read only field.

Checking the BI8 for mandatory information

When you receive the Bl8, check the mandatory information has been recorded on the front of the Bl8 and that this information is clear and complete.

Obtaining unclear or missing information from the DWP
If you need to check unclear information, telephone the DWP once and ask for clarification of the unclear information.  See Section 6 “Rejections”.
If the DWP can clarify the unclear information within the same working day, see Section 4 'Registration'.

If you cannot get through to the DWP or you cannot resolve the unclear information within the same working day and:

1 
you have all the mandatory information:

a 
access SMART and register the referral, see Section 4 “Registration”;

b 
access the UPDATE ACTIVITY DETAILS screen;

c
select the activity 'C200 Referral cleared ‑ rejected by BAMS'; and

d 
return the Bl8 to the DWP with form R1 requesting clarification of the unclear information.  Note the Claimant's NINo at the top of form R1; or

2 
the missing/unclear information is mandatory, return the Bl8 to the DWP with form R1 requesting the missing/unclear mandatory information.  Note the Claimant's NINo at the top of form R1.

Note: amend form R1 deleting reference to IB55 and insert Bl8.

BI8 fully completed

When the information on the Bl8 is complete, see Section 4  “Registration”.

3.4 Multiple IIDB Referrals

IIDB Prescribed Disease’s (PD) and Accident are referred to Atos Healthcare on a BI8. All the historical BI8’s for past claims for other diseases or accidents are attached.  There is a separate BI8 for each referral.

On occasion there may be more than one BI8 referral to Medical Services made at the same time.  This may be for more than one PD, or a combination of a PD and Accident referrals.  In some cases – particularly some Respiratory PDs - it is possible for the HCP to complete the case(s) on the basis of the evidence available in the BI8 referral file. If all the referrals can be determined in this way then all cases should be completed before the referrals are returned to the DWP.

However where advice can only be given on one or more of the cases based on the evidence in the file without the need for examination this should be completed and the BI8(s) containing the completed assessment returned to the DWP IIDB office separately. The other case(s) should then be referred for medical examination. 

The only exception to this may be if there is a potential for the completed case(s) to have an impact on the accident or disease requiring examination of the customer.

3.5 Missing case files

If AH discovers that a file is missing or considered lost, the following action should be taken: 

1. When it has been identified that a referral file is missing the appropriate Medical Services Manager must be informed, once they are in possession of all the relevant information the Medical Services Manager must immediately contact the referring Customer via their Liaison contact i.e. the IB Lead or MSLM.

2. On the instruction of the Site Manager staff at the Medical Examination Centre & Medical Services Examination Centres will stop work and undertake a thorough search of the office (stop and search). During this exercise no files should be moved in or out of the office location whilst the search is undertaken and all areas must be searched thoroughly.

3. Once the business customer has been informed. The appropriate DWP Security Manager will raise an incident with the Courier (where appropriate).

4. When the DWP Security Manager is satisfied that the file is lost they can then authorise a reconstruction of a duplicate file. However this is a last resort measure. 

5. The file registration will be left open on SMART/MSRS for a reasonable period and the notes box in SMART/MSRS will be annotated as file missing -duplicate requested'  

6. Should the original be recovered at any time, the Site Manager must notify the Customer (IB Lead or MSLM) immediately. 

7. If a duplicate file is not received within a reasonable period, the file registration can be closed on SMART/MSRS however this should only be done with the agreement of the IB Lead / MSLM. 

8. All instances of lost files must be discussed and minuted at the Local Interface Meeting each month. 

4. Registration

4.1 About this section

This section tells you about:

· the action to take when the information on the BI8 needed to register the referral is complete

· registering referrals on SMART

· Prism on SMART.
4.2 What you do

To register a referral, access SMART, input the Claimant's NINo and press the relevant function key.  If there are any previous records, including details of any current referral, the Claimant's details will display automatically on the MAINTAIN CLIENT DETAILS screen.  If there is a previous record, see “Previous record held on SMART” (Section 4.2.1).  If no details display, see “No previous record held on SMART” (Section 4.2.2).

4.2.1 Previous record held on SMART

If SMART holds a previous record under the Claimant's NINO:

Step
Action

1
check the Claimant details on SMART with the Claimant details on the Bl8
2
if any of the Claimant details on the Bl8 are different from the Claimant details recorded on SMART, contact the DWP and establish which are the correct details.
Note: In the event of a posthumous case the date of death and appointee details must be recorded
3
select the referral type for the new referral. You must do this even if the new referral type is the same as the previous referral type.  


SMART will automatically access the MAINTAIN REFERRAL DETAILS screen

4
input:


a 
Date Received ‑ this defaults to today's date. Overtype this field with the date the referral was received if you are not registering it on the day of receipt


b 
Source ‑ leave this field blank


c 
Home Visit (Y or N) ‑ this defaults to N. Do not overtype this field


d 
General/Help Desk Notes (Y or N) ‑ this defaults to N. 
Overtype this field with Y if needed


e 
Customer ‑ select the appropriate DWP code.  Users must ensure that a case is correctly registered to the appropriate customer for charging purposes and reference should be made to any locally produced desk aids to assist in this task


f 
Preferred Examination Centre ‑ select the appropriate MEC code

5
Insert either the date of accident, date of assessment due, review type or PD number.
4.2.2 No previous record held on SMART

If SMART does not hold a previous record you must create a new record for the Claimant as follows:

Step
Action

1
access the MAINTAIN CLIENT DETAILS screen and input:


a
Date of accident or PD number


b 
Surname
c 
Initial
d
Sex‑ M or F
e 
Date of birth ‑ dd/mm/yy (the verification field is a read only field)                                                                                f
Special indicator‑ if appropriate 
g 
More Info ‑ always input Y 
h 
Full name 
i 
Title
j 
Address including telephone number - if number is provided
k
Benefit office address
L
Indicator for unavailability – if appropriate
Note: In the event of a posthumous case the date of death and appointee details must be recorded
2
after inputting Y SMART will ask you to save the referral ‑ Y or N. Make sure you have input all the details correctly and input Y. SMART will automatically access the ADD FIRST REFERRAL FOR A CLIENT screen

3
on the ADD FIRST REFERRAL FOR A CLIENT screen input:


a
Referral Type ‑ select the appropriate code for the referral type


b
Date Received ‑ this defaults to today's date. Overtype this field with the date the referral was received if you are not registering it on the day of receipt


c 
Source ‑ leave this field blank


d 
Home Visit (Y or N) ‑ this defaults to N. Do not overtype this field


e 
General/Help Desk Notes (Y or N) ‑this defaults to N. 
Overtype this field with Y if needed for Customer ‑ select the appropriate DWP code


g 
Preferred Examination Centre ‑ select the appropriate MEC code

4
insert either date of accident, date of assessment due, Referral type or PD number.
All IIDB referrals received before 16:00hrs must be registered on SMART on the day.  If any cases cannot be registered on the day (e.g. staff sickness, higher than expected volumes) then they can be registered on the following day, however the date of receipt on SMART has to be backdated to the actual date of receipt of the file. 

Any cases unregistered must be recorded on form CA1 and passed to the Site Manager in line with the Management Checks Guide.

When backdating across month end there is no system restriction on the user backdating up to 7 days.  Therefore, if a case is received on April 30th but not registered until May 2nd, the user at MSC level can use the backdating function to show the date received as April 30th and SMART will allow this, although MSIT must be notified before this particular action is undertaken.  Note: on the Workflow Analysis reports the case will always appear under the month it was put on SMART.  For AACT purposes the user entered received date is used to calculate number of days taken to clear.

Requests for backdating the date of receipt more than 7 days must be faxed to MSIT using the SMART Data Amendment form.

Note: Requests sent to MSIT to backdate the received date will also not change the system date.

Where a referral is received after 16.00hrs, the date of receipt will be deemed to be the following working day and as such AH are not required to register the case on SMART on the actual day received.  When this happens, the case should be date stamped with the date of the following working day and then registered on the following working day.

In all circumstances the date showing as received on SMART must always be identical to the date stamp on the file showing as received in AH.

4.3 Target Calculation for IIDB Advice Cases

The IIDB Advice target is:

AACT of 15 working days.  Outstanding work must not contain more than 3% of referrals that are older than 25 working days.

4.4 Prism on SMART

4.4.1 Localise “Name & DOB cross validation” report
This report will be produced on a Site-by-Site basis.  The report will pick up any cases that are on SMART that have similar surnames and dates of birth within the same site ID.  This report will be produced in the overnight batch as currently done, but will only contain information that has been registered with the same Site IDs and will be distributed to all the relevant sites rather than one report for all the sites.

4.4.2 Localised Claimant trace facility
SMART allows you to input the whole surname followed by the first 3 digits of the surname, the initial and the date of birth.

The search will be against the local database in the first instance; however the search can be against the national database if required.

After registration, all referrals will receive a clerical scrutiny as in Section 5.

5. Clerical Scrutiny/Medical Scrutiny

5.1 Clerical Scrutiny

The person responsible for the initial scrutiny of the referrals once received by AH should satisfy themselves that all the correct documents are contained within the file and that it has been presented properly.

In any case where the documentation is incorrect or the file is not properly presented the person responsible should consider rejection of the referral (see section 6).

It may also be that Further Medical Evidence is required and the clerical scrutiny of the case should bring this to light.  If this is the case refer to section 13 on FME.

5.2 Medical scrutiny 

Refer the following types of cases to the employed RMP:

· renewal cases that require additional evidence for the RMP
· cases agreed by the Medical Manager (MM) and Section Manager

· any other appropriate cases.
When you refer a case for pre examination scrutiny to the employed RMP, the employed RMP:

1 
examines the documents to see what medical evidence is needed, for example: 

· HCNs;

· GP factual report; 

· Consultant report; 

· other reports.
Note: before requesting further evidence make sure the DWP has enclosed written consent from the Claimant. 

2  
advises on further action if they consider the medical evidence would be harmful to the Claimant's health if disclosed.  Medical evidence that would be harmful to a Claimant’s health; 

· is of an embarrassing nature;

· has been marked confidential by the person supplying the information; 

· or contains unauthorised information.

The employed RMP will state on a minute sheet on the LHS of the BI8 what needs to be done.  They may ask you to:

· prepare and issue requests for further medical evidence 

· pass the file to the AAC

· return the file to the DWP
· return to the author with a covering letter from the employed RMP.
5.3 Auto Progression of Scrutiny Results

Application codes and reference data now allow the ‘auto progression’ of Scrutiny Referrals after result completion, either to closure or exam stage. 

This screen will be called from UPDATE ACTIVITY DETAILS by a specified function key.

In the screen itself there will be a new field “Next Activity” that will be displayed at the end of the screen (mandatory field).  There will be a list of choices availability.

· If you enter “Y” in the “summon” field the only choice will be E100.  E100 should only be inserted when an address is held in SMART (current live) if there are no address details held then you will receive an error message telling you that the case can not be auto progressed.  You will also receive an error message if the preferred Examination Centre has not been input.

· If there is a value in the prognosis field the only choice will be P750 or C100.  See screenshot below:
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Once clerical/medical scrutiny is complete, the next action depends on the Referral Type, see “Initial Action” Section 7.

6. Rejections

If you need to obtain missing/unclear information or enclosures please refer to the Rejections Procedures (MED-RP01).

7. Initial Action 

7.1 All Benefit Types

All referral types should be processed as follows:

E referrals
If the referral type indicates that the file is ready to be passed for assessment, then an appointment will be made.
S referrals

An 'S' referral may require medical scrutiny.  If a referral does require medical scrutiny, take the following action:

Step
Action

1
access the UPDATE ACTIVITY DETAILS Screen, and select the activity 'S400 ‑ Refer to MA'
2 Pass the file to the employed RMP
7.2 Initial Action – Accidents

Following registration, check the BI8.  Ensure:

· the BI8 contains the relevant forms:

· BI100A/BI118-ACCIDENT/BI8A

· BI8 includes a full description of the accident

· any MRS reference or report held on the right hand side of the BI8 relates to the investigation of the accident or a claim for benefit in respect of the accident

· only those documents relevant to the RMP are enclosed in the BI8.  It must not contain any documents which might be taken as an attempt by the Department to influence the RMP
· you include any medical evidence obtained by the Decision Maker to investigate the accident.
Also check whether:

· a medical opinion on REA is needed

· a medical opinion on US is needed

· There is evidence of a current War Pension (WP) or Armed Forces Compensation Scheme (AFCS)* assessment.
* The AFCS came into force on 6th April 2005.  This scheme replaced WP for any injury or illness, caused by service in the Armed Forces, on or after that date.  WP will continue for injury or illness prior to 6th April 2005. 

Additional Checks for Renewal Cases

In renewal cases, check:

· The case has not been sent too early by the DWP.  Atos Healthcare will receive the appropriate Referral Documents from the Customer at Least two months before the end of the period of a provisional assessment. 
· form BI118A is present and the date showing the last day of the current period of assessment is correct

· the previous assessment was provisional and either:

· 14% or more; or

· less than 14% but aggregated with other assessments to give an award of 14% or more.
Information supplied by the DWP
The DWP attach the BI8 for any other accident/PD and note the BI8 “final gratuity paid” if a gratuity has been paid following a final assessment

The DWP give assessment details if they cannot attach a BI8 for any reason. 

Once all the above actions have been undertaken, the case may then be referred to an RMP for advice, if necessary, or for an examination to be arranged.  Update SMART with the appropriate activity code for whichever action is taken.  See section 8 or 9 as appropriate.  

7.3 Initial Action - Prescribed Diseases (All Types)

The Industrial Injuries Disablement Benefits provide benefits for people who contract certain diseases as a result of their work.

These diseases are known as PDs because they are prescribed in regulations in relation to people in employed earners employment in specific occupations.

Before the Claimant has a medical examination, a Decision-Maker considers:

1
whether the disease the Claimant has claimed benefit for is included in the list of PDs; and

2
whether the disease is prescribed in relation to the employed earner, i.e. the prescription question.

To do this the Decision-Maker also has to consider:

· the nature of the Claimant’s employment; and

· whether the employment is employed earners employment.

After medical consideration the Decision-Maker makes a decision based on the findings of the medical adviser.

Some diseases are governed by specific rules, i.e. the length of time spent in a particular occupation.

The rules for each disease are set down in the schedules to the legislation.

Categories of PDs

PDs are identified by a PD number and are normally split into three separate categories for medical purposes.  The categories are:

Specialist

Common

Respiratory

The traditional distinctions between specialist and common diseases have been relaxed for the purpose of obtaining medical evidence.  However, the majority of cases will probably still follow established procedures.

It is up to MM to decide how to categorise certain PDs.

Appendix D contains:

· a full list describing each disease 

· the earliest date from which benefit can be considered

· see the flow charts at Appendix A for the appropriate action for specialist and common PDs.

7.4 Initial Action – Prescribed Diseases (Common PDs)

If the Claimant has to be called for an examination, action must be taken as follows:

	Step
	Action

	1
	Complete the identity details on form BI613 and attach all other BI8s for information

	2
	Complete the Scrutiny Results Screen 

	3
	Refer the file for appointment to be arranged.


7.5 Initial Action – Prescribed Diseases (Specialist PDs)

All Specialist PDs will be referred to an employed RMP who will decide whether it is appropriate to request FME.  SMART must be updated using the S400 activity code.  Once returned from the employed RMP the SCRUTINY RESULTS SCREEN should be updated.  If FME is required use the relevant S activity code when issuing the request.

If further medical evidence is obtained:

	Step
	Action

	1
	Enclose the BI161B with the evidence in the BI8

	2
	Pass all evidence and any other BI8s to the employed RMP whilst updating SMART with the S400 activity code


Consultant’s Report obtained

If a Consultant’s report is obtained pass the report, in the BI8, to the employed RMP.
HCNs obtained

If HCNs are obtained, the employed RMP may make extracts of the report on form BI127A. 

On the return of the file from the employed RMP the referral may require an examination in which case complete the SCRUTINY RESULTS SCREEN and pass the file to the Appointments Allocation Section.  If an examination is not required the file will be suitable for clearance back to the DWP.  Complete the SCRUTINY RESULTS SCREEN and then clear from SMART using C100.

7.6 Initial Action – Prescribed Diseases (PD A10)

Occupational Deafness is defined in the Social Security (Industrial Injuries) (Prescribed Diseases) Regulations 1985:

“Sensorineural hearing loss amounting to at least 50db in each ear, being the average of hearing losses at 1, 2 and 3 kHz frequencies and being due in the case of at least one ear to occupational noise”.

It is automatically presumed unless the contrary is proved that deafness is due to the nature of the prescribed occupation.

Conditions for claiming

PD A10 claims must be received within five years of the Claimant leaving the prescribed occupation.

The Claimant must have worked in a prescribed occupation for an aggregate period of at least 10 years.

Initial Claims

Referral to an audiometric technician is appropriate in all initial claims.  To refer the case:

	
Step
	Action

	1
	select a suitable audio technician from the internal/external resources that vary on a site by site basis, consulting the employed RMP about any problems

	2
	enter the Claimant‘s details on form 

BI161(OD)A

	3
	send the technician forms:

· BI161(OD)A

· OD2

· MX 41

· BI161L(OD)A

Update SMART with S000 activity code

	4
	BF the file for the appropriate period

	5
	send the Claimant form OD1, CX1,CX2, CX3, CX5


Some MSCs have in-house facilities for:
· carrying out audiometric tests; and

· obtaining reports.
Adapt procedures to suit local needs.

Referring Claims to the employed RMP 

When the technician returns form BI161(OD)A, check they have signed and dated the form.

Send the employed RMP forms:

· BI161(OD)A; and

· BI161 (OD)B completed at parts 1 and 2.

The employed RMP completes form BI161(OD)B by:

· examining the audiometric technician’s report; and

· using any other medical evidence available.

If the employed RMP cannot complete form BI161(OD)B, they advise what further action to take e.g. referral to a consultant/obtain an Evoked Response Audiometry report (ERA).

Employed RMP asks for a consultant’s report

If the employed RMP asks for a consultant’s report, complete the details on forms:

· BI161(OD), details of Claimant and claim at Part 1 and 2 respectively; and

· BI161L(OD), details of Claimant and MSC on the tear off part of the form.
The employed RMP considers Claimant is not suffering from PD A10

If the employed RMP considers the audiometric report shows that the Claimant is not suffering from PD A10, return the BI8 to the DWP for the Decision-Maker to consider disallowance.  Complete the SCRUTINY RESULTS SCREEN then clear the referral from SMART using the C100 activity code.

Preparing cases for submission to the RMP
Refer the claim to the RMP if:

· the employed RMP considers the audiometric report shows the Claimant is suffering from PD A10; or

· an AT has asked the Decision Maker to refer the diagnosis question to an RMP.


7.7 Initial Action – Prescribed Diseases (PD A11)
PD A11 referrals formerly known as Vibration White Finger; this is defined in the Social Security (Industrial Injuries Prescribed Diseases) Regulations 1985. Full Time (FT) RMP conduct the initial assessment and during this assessment the FT RMP will decide if a A11 test is necessary, if  a A11 test is necessary, the Claimant will receive a different appointment for the test to be completed. The test are completed by a Registered Nurse who is fully trained in A11, Please see 19.7Appendix A for process flow chart.

AH administrator will register the referral and schedule an appointment on SMART, with a FT RMP who is trained in this area. An appointment letter will be sent to the Claimant with details of the assessment, including date; time and where the assessment will take place, included will be a map to the appropriate MEC and details of what is involved in the assessment. 
The letters are written manually by the administrator as A11 appointment letters are not automatically produced by SMART, please see 19.7Appendix I for example of PD A11 Appointment letter. 

The appointment letters are available on LiveLink.
For further information on PD A11 please refer to Revised PD A11 Administration Guide – MED-RPDA11AG01
7.8 Initial Action - Respiratory Diseases

DWP will send RD referrals to AH after prescription is satisfied.  The only RD referrals that will be sent before prescription is satisfied are those that require fast tracking listed at Section 7.9.  All other cases referred without prescription should be returned to the local office.  Once prescription is satisfied these cases will be dealt with as expeditiously as possible.

7.8.1 D1 - non-asbestosis cases

Obtaining evidence
Regarding cases where it is clinically indicated that an x-ray is needed, there must be a recent one (i.e. less than 18 months old).
Check the claim form and any x-ray sent from storage to see if there is an x-ray less than 18 months old.

If the x-ray from storage is recent enough, continue with allocation action if appropriate following referral to the employed RMP for scrutiny action.

If the claim form mentions a recent enough x-ray, obtain it by sending form 
BI127X to:
· the relevant hospital or
· British Coal, if applicable.
The address of British Coal is: 

British Coal, 

X Ray Department,
Business Health Care LTD,
Leaming Lane South,
Mansfield, Woodhouse,
Nottingham,
NG19 9AG.
Tel: 01623 657 446.  

If there is no suitable x-ray, arrange for the Claimant to be x-rayed.  This has to be done at a hospital. 

Consult the Claimant and the employed RMP as necessary after checking the fitness entry on the BI8 and what the Claimant has said on the claim form.  Follow local guidance on the most suitable location.

The employed RMP will, at this point, need to seek the Claimants consent for disclosure of the result of the x-ray to the Claimants GP.  The employed RMP will fill out the Letter to Claimant for Consent, RDCC (Letter) and the Claimants Consent Form, RDCC (Form) and pass them to the administration section.  The RDCC (Letter) and the RDCC (Form) must then be posted to the Claimant, along with a pre-paid envelope for the return of the form.

Updating SMART and BF for receipt of evidence

After any attempts to obtain evidence:

Step
Action

1
update SMART and local clerical records if appropriate

2
BF for two weeks (or according to local circumstances) 

3
continue allocation action. Do not delay the allocation action because of the BF
In D1 Coal Miner cases allocation must be delayed until x-rays are received.

If there is no reply at the BF date: 

Step
Action

1
phone the hospital or British Coal 

2
put a further BF according to local circumstances.
If there is still no reply at the second BF, ask the Business Services Supervisor (BSS) to discuss the problem with the employed RMP or take the usual local action. 

Scrutiny action at report stage - D1 (non-asbestosis)

When the x-ray is available, pass the BI8 to the employed RMP.  Pass the BI8 to the employed RMP regardless of whether the RDCC (Form) has not been returned to the MSC or not.  If the RDCC (Form) has been returned attach it to the BI8.  If it has not, attach a note to the file indicating that the RDCC (Form) has not been returned.  The employed RMP will take the appropriate action in either circumstance.  

If the employed RMP advises that the Claimant is not suffering from PD D1, they will: 

1. complete Part 2 of form BI181; and

2. return the BI8 to the Business Services Officer (BSO). 

In this case take the following action:

Step
Action

1
update SMART  
2
send the BI8 back to the DWP 

3
send to the DWP any x-ray taken by the MSC

4
return to the hospital any x-ray obtained from it.
If the employed RMP advises that the question whether the Claimant is suffering from PD D1 calls for further examination, they will: 

1. complete Part 2 of form BI181; and 

2. refer the diagnosis and disablement questions to an RMP.


In this case take allocation action if necessary.

Provided that consent has been given, by the Claimant, to issue a copy of the x-ray report to the GP, the report should be routinely provided to the GP, whether it be normal or abnormal.  The employed RMP will therefore, sign the ‘GPRD Letter’.  The administrative section, will then issue the letter, with a copy of the x-ray report to the GP.

If consent has been withheld and the result is normal, no further action should be taken and the result should not be passed on.  If consent to disclosure has been withheld and the result is abnormal, further contact should be made with the Claimant to explain the position and ask them whether they are now willing to review their decision.
Scrutiny action at report stage - D12 

The employed RMP carries out the scrutiny, i.e. the report, on the diagnosis question.  The employed RMP advises, at the report stage, by completing form BI181C as in the following paragraphs.

Claims under old rules applying before 9 April 1997

Claims for PD D12 under the old rules in force before 9 April 1997 have to satisfy tests for:

· Category 1 x-ray changes and

· a Forced Expiratory Volume (FEV) drop of 1 litre.
If the Claimant fails one of the tests, the RMP answers No to Part 2 (vitalography advice) or Part 3 (x-ray advice) of the pre 4/97 version of form BI181C and you should take the following action:

Step
Action

1
update SMART 

2
return the BI8 together with any linked BI8s and any other papers to the DWP
3

return any hospital x-rays.
If the RMP advises that the Claimant satisfies the tests by answering Yes to both Part 2 (FEV1) and Part 3 (x-ray), the Claimant is referred for examination. 

If the Claimant has been called in to the MSC for either of the tests, they normally go straight on to be examined.  This is usually the RMP who has advised on the tests.

Claims under new rules applying from 9 April 1997

Claimants who make a claim for PD D12 under the new rules from 9 April 1997 no longer need to show x-ray evidence of coal dust retention.  The only criterion that the Claimant needs to satisfy is the FEV1 test.

When an FEV1 test has been carried out, pass the BI8 to the RMP.  The RMP will complete Part 2 of form BI181C (DMA 7/99 print).

If a Claimant does not satisfy the FEV1 test, the RMP:

1. ticks No to both questions B and D in Part 2:
In this case take the following action:

Step
Action

1
update SMART

2
return the BI8 with any linked BI8s and any associated papers to the DWP
If a Claimant satisfies the FEV1 test, the RMP:

1. ticks Yes to either question B or question D in Part 2 of form BI181C;

2. completes question A, B and E in all cases.  If the answer to question B is “no” then questions C and D must also be answered; and

If the positive scrutiny is based on a new FEV1 test for which the Claimant has been called in to the MSC the Claimant normally goes straight on to examination by an RMP.  This is usually the RMP who has just done the scrutiny.

Action at report stage

No scrutiny action at report stage

For most of the respiratory PDs, the Claimant has a full examination by an RMP and the employed RMP does not do a scrutiny. 

However the RMP must sign a report, either:

· on form BI181 or 

· in some other suitable way, e.g. a signed minute on the BI8.
The RMP can sign the report and then continue on a ‘one-stop’ basis, provided they intend to advise the DM to find the PD diagnosed.  In practice this is not usually feasible, because the RMP cannot normally know whether they will find the PD diagnosed without a full examination of the Claimant. 

At a suitable point ask an RMP to sign a report as in the above paragraph.  If the RMP uses form BI181, they complete Part 2.  The RMP can go on to examine the Claimant. 

A report is sometimes not needed if the Decision-Maker is satisfied, by certain medical evidence or a previous decision, that the diagnosis or recrudescence question can be decided or put to an RMP without a report. 

7.8.2 All asbestos cases except for D3 (D1, D8, etc), D7 – Occupational Asthma, Specialist cases (C17, etc), PB and MDB

In all the above cases take the following action:

	Step
	Action

	1
	Register on SMART

	2
	Clerical Scrutiny (including requesting FME)

	3
	Refer for appointment

	4
	Following examination request FME as appropriate.


7.9 Handling Fast track PD cases

There are certain PD Respiratory Disease (RD) cases that, under the contract, require “fastpathing” through AH.  These cases are:

· PD D8 (see also Section 7.11)
· PD D10

· PD D11 and

· PD D12, when it is known that the Claimant is terminally ill.

When a case is received from the Customer, AH registration staff should check the file to establish whether it is suitable for “fastpathing”, i.e. that it is one of the identified list of PDs.  

Most cases sent by the Customer which fall within these categories will already have an urgency or priority marking to distinguish them from normal cases.  Where this has not been done, you should mark the file as “Urgent”.

If a “fastpath” case is an “E” referral:

· Register the case on SMART as normal,

· enter in the Notes Box “Fast track referral” and

· forward the case to the Appointment Allocation section.

7.9.1 Guidance for Scrutiny Staff

Where it is not clear that either Further Medical Evidence (FME) is required or the type of FME which is required, pass the case to the Scrutiny RMP for advice.

The Scrutiny RMP will decide on the appropriate course of action, e.g. send for examination or request FME.

If the RMP sends the case for examination, without requesting any FME, press the relevant function key to access the SCRUTINY RESULT SCREEN, complete the screen and pass the file to the Appointment Allocation section.

If the RMP requests FME, press the relevant function keys to access the MAINTAIN CLAIMANT DETAILS SCREEN and input the details of the FME required, the date and specific code.  The system will then display the reason for FME.  Press the relevant function key to save.  This will add the activity code S000 (FME Request Made).

Follow normal guidance to request the FME, but mark the request “Urgent – priority request”.

Once the FME has been requested leave the S activity open to enable you to track the FME. 

Pass the case to the Appointment Allocation section to arrange an appointment while you await the return of the FME.

When the FME is returned, link it to the file and allow the appointment to go ahead.

If late FME arrives, check SMART for the location of the case (Appointment Allocation section or MEC).

If the case is at the MEC, forward the FME immediately for linkage to the case so that the examining RMP can consider the FME.

If the case is still with the Appointment Allocation section, find the case and link the FME.

7.9.2 Guidance for Appointment Allocation Staff

When the case reaches the Appointment Allocation section, it should be scheduled urgently.  This is for all fastpath PD RD cases, regardless of whether FME is still awaited.

If the FME is awaited and arrives before the case is sent to the MEC, the Scrutiny section will link the FME to the file.

7.9.3 Post-Board Scrutiny

Follow normal post-board scrutiny procedures, returning any corrections to the examining RMP prior to returning the case to the Customer.

When clearing the case, you must enter the Scrutiny Result screen to input the relevant details if the case contains ‘S’ activities.   

If the case is adjourned, follow the normal procedures for deferred examinations using the relevant ‘P’ codes.

Clear the case as normal.

7.10 PD D3

The referral codes on SMART for PD D3 are:
IIDBPDFT1 – PD D3 Referral Code

IIDBPDFT2 – PD D3 Rework Referral Code

All PD D3 Referrals should be dealt with as Fast-track Scrutiny referrals and are not referred for exam.

The AACT target for PD D3 referrals is 8 working days.

The Old Case target for PD D3 referrals is no more than 10% outstanding older than 15 working days.
Upon receipt of a PDD3 referral you must check that all of the relevant information is contained within the file.  The case should be referred to AH in a BI8 file, with contact details of any GP or hospital physician (where relevant).

Also included, but not be limited to, should be:

· the claim pack (BI 100 PD) with consent form signed by the Claimant/Appointee

· full details of working history and Asbestos exposure
· further documentary evidence supporting PD D3 diagnosis

Medical evidence may be included in the file, although the majority of cases referred to AH, for advice, will contain inadequate or no medical evidence when referral is sent from the Customer.
The referrals should then be registered on SMART using the referral code IIDB PDFT1.  A blank advice outcome form ‘PD D3/D8 Diagnosis Form’ must be inserted into the file, by Administration staff, before it is referred to the RMP.

The case should be immediately passed to a RMP for consideration of the documentary evidence.  Once received back from the RMP the case should be checked, cleared from SMART and returned to the customer.

7.11 PD D8

            From 6 April 2006 the prescription has been amended.

· PD D8 is now split into PD D8 and PD D8A

· PD D8 has been defined as “Primary carcinoma of the lung where there is accompanying evidence of asbestosis”.

· PD D8A has been defined as “Primary carcinoma of the lung” However, this is only prescribed where there is a history of substantial exposure to asbestos but without evidence of asbestosis. 

To satisfy the prescription test, a Claimant must have worked in a prescribed employment where all or any of the exposure occurs before 1 January 1975, for a period of, or periods which amount in the aggregate to, 5 years or more 

or
where the exposure occurs from 1 January 1975 for a period of, or periods which amount in the aggregate to, 10 years or more.

· All reference to pleural thickening has been removed from the prescription of both PDs D8 and D8A.

· The 90-day qualifying period has been waived for both D8 and D8A and will be paid at 100% from the outset.

7.11.1 RMP Action
The Decision Maker (DM) should try and ascertain if the Claimant has had the relevant exposure to asbestos and that if the Claimant provides evidence from any nurse, consultant or RMP that he has lung cancer with or without asbestosis then there should be no need for the case to be referred to AH. 

However, where there is no evidence to support the diagnosis of lung cancer, AH will be referred the case as a fast-track case.

· RMP will ascertain the diagnosis as they do for PD D3.

· When making their enquiries, it would assist the DM if the person from whom confirmation of the diagnosis is being sought could be asked if there is any evidence of asbestosis.  However, enquiries should not be delayed in order to get information relating to the presence of asbestosis.

· The RMP does not require to go on to complete BI 180 but should complete  PD D3/D8 Diagnosis Form, following the process undertaken in a claim to D3 Mesothelioma.

7.11.2 Referral
The case should be referred to AH in a BI8 file with contact details of any GP or hospital physician (where relevant) and the claim pack BI100-PD with the consent form signed by the Claimant or their appointee.  
A blank advice outcome form ‘PD D3/D8 Diagnosis Form’ must be inserted into the file, by Administration staff, before it is referred to the RMP.

7.11.3 Evidence 

The role of the RMP is to advise on diagnosis of PD D8 or D8A, and also to interpret evidence in difficult cases.
It may be necessary to obtain additional evidence.  This may include:

· the GP

· the hospital physician  

· other health care professionals such as Macmillan nurses etc

Given the urgency of these cases the initial contact would most likely be by telephone and any discussions should be recorded on an FRR1.  These should then be retained on file as part of the documentary evidence.  The details recorded must include the name of the person consulted and their professional status.

If PD D8 or 8A is diagnosed, the RMP should give advice on the date of onset, based on the balance of probability and the consensus of medical opinion.  It is important that a definite discrete date dd/mm/yy is given on the advice form.

The PD D3/D8 Diagnosis Form allows for advice to be given.

· On the diagnosis and date of onset where PD D8/8A is diagnosed

· Or non diagnosis when the evidence available does not support PD D8/8A

All medical evidence considered should be listed on this form and advice must be fully justified.  The form is then signed and dated by the RMP.

7.12 Constant Attendance Allowance (CAA) and Exceptionally Severe Disablement Allowance (ESDA)

Introduction

CAA is an allowance for people who are so seriously handicapped as a result of the effects of an industrial accident or prescribed disease that they need constant care and attention.  There are four rates:

· Part-time

· Normal maximum

· Intermediate and

· Exceptional.
ESDA is paid to people who qualify for the Intermediate or Exceptional rate of CAA and whose need for attendance is likely to be permanent.

Decisions on entitlement to CAA and ESDA are for the Decision-Maker who makes the decision at the DWP.  

The MSC is responsible for obtaining advice from an employed RMP on the need for constant attendance.  If the advice is that there is such a need, the employed RMP should also recommend the extent and duration of it. 

The organisation of this work between MSCs will vary.

As far as possible, the advice about the duration and permanency of constant attendance needs should be consistent with the length of award of the basic benefit.  If a Claimant or their helper thinks later that the needs have increased, they can claim a higher rate of CAA.

CAA and ESDA under the II Scheme

Initial claim to IIDB: assessment of 95% or more

If the RMP assesses disablement at 95% or more, or their assessment together with any existing assessment results in a pension payable at 100%, they consider the need for constant attendance by filling in form BI118D.

If the RMP assesses disablement at less than 95%, they should check the following for any indication of 95% or more in total for a common period:

· any Table of Assessments which the DWP has enclosed and

· any details of assessments under other schemes set out in Part 9 of the new BI8 (Part 13 of the old BI8).
The RMP should complete form BI118D if in doubt about this.

If the RMP advises that the Claimant needs constant attendance, they complete form BI118D as fully as possible.

If the RMP advises that the Claimant does not need constant attendance, they answer No to the question about this and do not answer the remaining questions.

When you receive the papers from the RMP:

Step
Action

1
take normal post-examination action 

2
check the BI118D to ensure that it has been properly completed

3
if the RMP advises that the need for attendance arises wholly or mainly from the relevant disease, ensure that the employed doctor or an RMP has made a recommendation about the extent and duration of attendance needs, either on form BI118D or separately 

4
attach the BI118D and any other document relevant to CAA to the RHT of the BI8

5
continue normal action to clear the papers to the DWP.
Renewals

When you receive a BI8 from the DWP for a renewal and CAA is already in payment or the current assessment (or total of assessments) is 95% or more, take the following action:

Step
Action

1
prepare form BI118D, unless one is already attached, and attach it to the RHT of the BI8

2
continue normal action for a renewal.
Once you receive the papers back from the RMP,  then check whether the RMP has completed form BI118D.  They should have done so if the assessment, or total of assessments, is now 95% or more.

Return the case to the RMP if form BI118D has not been completed and should have been. 

If form BI118D has been completed, take the same action as for an initial claim. 

Claim for CAA made separately

If an initial claim to IIDB or a renewal results in an assessment of 95% or more, CAA is considered automatically and the Claimant does not need to claim it.

The Claimant may however claim CAA or a higher rate of CAA later if they think they now have a need or a greater need of care and attention.  They normally claim on form BI104, but sometimes a claim for Disability Living Allowance (DLA) or Attendance Allowance (AA) can be treated as a claim for CAA.

Action on receipt of BI8

The DWP sends a BI8 under referral type SO1 (CAA/ESDA).  The BI8 will contain:

· the claim form,
· details of any DLA or AA award or claim or any other disablement pension in Part 9

· and EF66 or other papers for the Claimant.
When you receive the BI8:

Step
Action

1
note SMART

2
pass all the papers to the employed RMP, who will decide whether a medical examination is needed. They may also ask you to request a visiting officer’s report from the DWP
Medical examination not needed

If the employed RMP decides that a medical examination is not needed, take the following action:

Step
Action

1
update the SCRUTINY RESULTS SCREEN and then clear from SMART with C100 activity code


2
return the case to the DWP to obtain a Visiting Officer report, if necessary
3
on the return of the case obtain the RMP’s opinion on form BI118D.
Medical examination needed

If the employed RMP decides that a medical examination is needed:

Step
Action

1
attach a form BI118D to the RHT of the BI8

2
take normal action to arrange a medical examination.
After the medical examination, take the same action as initial claims.

7.13 Unemployability Supplement (US)
Introduction

US is an increase of IIDB.  It is paid to someone who is: 
· incapable of any work as a result of the loss of faculty for which IIDB has been awarded and

· likely to be permanently incapable of any work.
US cases are now extremely rare and you may never see one, because:

· US was abolished under the II scheme from 6 April 1987, and there are fewer than 100 still in payment from before that date and

· although US can still be awarded with certain benefits under the PBMDB Scheme and Workmen’s Compensation Acts, very few claims are made.
Action at the MSC consists of obtaining medical advice on whether the Claimant is capable of any work.

US with IIDB

The DWP may refer a renewal claim to US for medical advice. 

If the IIDB assessment is not due to expire, the DWP sends a BI8 under referral type SO1 (UNSUPP renewal).  The BI8 will contain:

· form BI118F completed at Part 1 and

· form BI180-Assessment completed at Part 1.
If the IIDB assessment is due to expire, the DWP: 

· includes form BI118F in the BI8 for renewal; and 

· ticks the relevant boxes on the BI8A.

Action after receiving the BI8 is the same as for CAA.
US under the Workmen’s Compensation Acts

US is not available directly under the WC(S) Scheme, but a Claimant might qualify for it if they: 

· could get Workmen’s Compensation for their disease and 

· meet the conditions for US under the II Scheme.
The PWC Section may refer either a new claim or a renewal claim to US for advice.

Referral will be the same as for US with IIDB.  The PWC Section will amend form BI118F as necessary or use their own questionnaire.

The procedure is the same as for US with IIDB. 
US with PBMDB Scheme benefit

The procedure for US under the PBMDB Scheme is the same as for US under the Workmen’s Compensation Acts except that PWC Section will enclose form PN40, not form BI118F, if the disease is pneumoconiosis or byssinosis. 

7.14 Reduced Earnings Allowance (REA)

Introduction

The main conditions for REA are as follows:

· it is paid to someone who, because of the relevant loss of faculty from an industrial accident or prescribed disease, is incapable of following their regular occupation or suitable alternative employment

· IIDB does not have to be in payment but the Claimant must have an assessment of at least 1% 

· the date of the accident or date of onset of the disease must have been before 1st October 1990 

· it is not available if the assessment is for a PD added on or after 10 October 1994 or for an extension made to a PD on or after that date.  For example, somebody assessed for IIDB for PD D12 under the new rules from 9 April 1997 cannot receive REA.
MSC action on REA cases consists of obtaining medical advice on whether the Claimant is capable of their regular occupation or suitable alternative employment.

Initial claim to REA

A claim to REA should be made at the same time as the initial claim to IIDB.
The DWP includes form BI118H in the BI8 for IIDB and ticks the relevant box on form BI8A.  Box 10 of the BI8 should also be updated.
Take normal action to retrieve papers and arrange for medical scrutiny and/or examination.

If the claim goes to an RMP, the RMP will: 

1. complete form BI118H; and 

2. give advice.

The RMP first advises whether the Claimant can do their regular job.  If not, the RMP then advises:

· whether the Claimant is permanently or temporarily incapable of their regular job

· whether the Claimant is incapable of any paid work

· if the Claimant is not completely incapable, what limitations, if any, restrict the type of work they can do.
Once you have received the BI118H, check that it has the date from which the Claimant was incapable of carrying out their regular job on it.  If it does and has been completed as above, meaning the RMP has given an assessment, continue normal action to clear the case.

Initial or renewal claim to REA at a different time from the initial claim to IIDB

If the BI8 is already at the MSC for a claim to IIDB, the DWP may contact you urgently to check when the RMP is due to examine the Claimant.  If time allows they will ask you to return the BI8 and return it to you with form BI118H enclosed and the REA box additionally ticked on the BI8A.

If the above paragraph does not apply, the DWP sends the BI8 for the relevant claim to IIDB with form BI118H enclosed and only the REA box ticked on the BI8A.  The referral code is SO1 (REA).

Latest RMP advice on assessment given 28 days or less before receipt of papers

If an RMP examined the Claimant 28 days or less before you received the papers from the DWP, refer all the papers to that RMP.

If the RMP decides they can advise without seeing the Claimant again, they complete form BI118H. 

If the Claimant needs to be seen again, take normal action to arrange for an examination.

Take normal action to clear the papers after completion of form BI118H. 

Latest RMP advice on assessment given more than 28 days before receipt of papers.
If an RMP examined the Claimant more than 28 days before you received the papers from the DWP, refer all the papers to an employed RMP.

If the employed RMP decides they can advise without seeing the Claimant, they complete form BI118H. 

If the above paragraph does not apply, take the action as in the previous section “Latest RMP advice on assessment given 28 days or less before receipt of papers”. 

Claimant not permanently incapable of regular occupation

If the RMP advised that the Claimant was not permanently incapable of their regular occupation, the DWP may refer the claim for a further MA opinion later.  They send a BI8 with form BI118H as in other cases. 

Take the same action but ensure that the RMP answers question 3 of form BI118H.

7.15 International Pensions Centre (IPC)
IPC referrals are made up of two distinct types as follows:

a) British subjects living abroad and

b) foreign nationals living in this country.
IPC can ask for each of the above types to be scrutinised by a AH RMP or can request that foreign nationals are examined at the behest of their country of origin that are paying benefit to them.

Note: IIDB (scrutiny and all paper boards) and RD cases are dealt with by Newcastle MSC

Note: cases requiring an examination are dealt with by all MSCs.

Cases not requiring an examination

IIDB cases are referred for either scrutiny or paper board.  If they are referred for scrutiny, it is usually because IPC need to know what FME is required before they consider re-referring the case for assessment by AH
The case should be registered on SMART utilising the appropriate referral code in the normal way.  It should be referred to the employed RMP, at the same time updating SMART.  Once the employed RMP has completed either the scrutiny or the paperboard the case should be returned to IPC and closed on SMART by using the C100 closure code.

In RD cases reference is made to an employed RMP for a paper board where a decision will be made as to whether there is enough information available to undertake the board immediately.  If FME is required, the case is returned to IPC who request the FME, returning it to AH at a later date for the paperboard.

Cases should be registered on SMART in the normal way and the system updated to show that the case has been passed to the employed RMP.  On its return the case should be closed C100 and returned to IPC.

Cases requiring an examination

Cases that require an examination are sent by IPC to the MSC in whose area the Claimant lives.  The case should be registered on SMART and E200 – appointment allocated added.  Once the examination has taken place, the case is returned to Appointment Allocations where SMART is updated using P100 - Post Board Scrutiny.  The case is then sent for typing.  Once this has been completed, the content and typing are checked by either the examining RMP or an employed RMP, whichever is easier.  If the case is complete it is passed back to the Appointment Allocation section who close the case on SMART by using C100 and returning it to IPC.  

On very rare occasions a foreign national may approach IPC and request an examination in this country.  In these cases IPC would refer the case directly to the relevant MSC. 

7.16 Deceased Claimants

Claimant dies before the RMP considers the claim

Introduction

If you learn that a Claimant has died whilst the BI8 is with AH and no examination has taken place, suspend all further action and return the BI8 to the DWP with a minute requesting that they take appointee action and supply a copy of the death certificate if the case is to continue.

To do this:

Step
Action

1 
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral

2
access the UPDATE ACTIVITY DETAILS screen and:


a 
clear all outstanding activities by inputting today's date, and


b 
select the activity 'C100 Referral cleared ‑ BAMS action complete'*
3
return the BI8 to the DWP to consider appointing a person to act on the Claimant's behalf

*Note on SMART, the reason for return, e.g. ‘informed that Claimant had died’.

BI8 returned by the DWP
Introduction

This section sets out the extra steps that the employed RMP will require for posthumous claims.

Post-mortem report

If a coroner signed the death certificate, send a locally produced letter to the coroner’s office asking for a copy of the post-mortem report.

Inviting appointee to the Medical Board

The appointee has the right to attend the Medical Board.  Write to them on a locally produced letter (AN1) giving full details (see LiveLink – Medical Services BMS\Forms).
If the claim is for D1 (non-asbestosis) or D12, wait for the result of the scrutiny in case it is negative. 

Other action

All other action is the same as for claims in life.  BF for the necessary evidence and send the BI8 for scheduling when you have received all of it or as much as possible.

On receipt of the BI8 from the DWP check that it contains the notice of appointment and death certificate.
If the BI8 does not contain the notice of appointment:

Step 
Action

1 
contact the DWP
2 ask for a copy of the notice of appointment.
Prior to Allocation action, having obtained all the medical evidence update SMART to show E100 – Awaiting Examination.
Other action

BF for the necessary evidence and send the BI8 for scheduling when you have received all of it, or as much as possible.

If the claim is for D1 (Non Asbestos) request X-rays only.  Wait for the result of scrutiny before requesting additional medical evidence.
If the claim is for D12 (New Rules) request a Post Mortem Report and HCNs (X-rays are not required).  For D12 (Old Rules) x-rays, HCNs and a Post Mortem Report are required.

If the claim is for an asbestos related disease, request X-rays, HCNs and a Post Mortem Report.

If there is a long delay in obtaining any evidence, refer the case to the employed RMP for advice, otherwise take normal allocation action. 

7.17 Renewals

The process for cases that require renewal is exactly the same as that for Initial claims except that it is not necessary to consider diagnosis as this has already been done at an earlier stage.

7.18 Pneumoconiosis, Byssinosis and Miscellaneous Diseases Benefit (PBMDB) Scheme

7.18.1 Introduction

The PBMDB Scheme provides for disablement allowances or death benefit for certain diseases from employment that ended before 5 July 1948. 

There is no entitlement for the disease under the Scheme if there is entitlement under the:

II Scheme or 

Workmen’s Compensation Acts.
The PBMDB Scheme is administered centrally by: 

Industrial Injuries Disablement Benefit Unit,

Phoenix House,

Stephen Street,

Barrow-in-Furness,

Cumbria,

LA14 1BY,

Tel – 01229 842841

The IIDB Unit refers medical questions arising on claims to the MSC when necessary.

Medical questions are referred to an employed RMP for an opinion on disablement.

Disablement allowance

Introduction

The IIDB Unit sends claim papers on BI8 (PB & WCOMP), which is a buff folder with a white sheet on the front.  The BI8 (PB & WCOMP) contains forms depending on the disease being claimed for: 

	Disease
	Forms in the BI8 (PB & WCOMP)

	Pneumoconiosis
	PN44
PN3 (claim form)
PN203 (medical report form)
PN39 (CAA advice)

	Byssinosis
	PN44
PN3 (claim form)
PN203 (medical report form)
PN39 (CAA advice)

	Other (miscellaneous) diseases
	PN44
PN3 (claim form)
PN203 (medical report form)
PN39 (CAA advice) 


Checking the BI8 (PB & WCOMP)

In a pneumoconiosis or byssinosis case, check that the IIDB Unit has:

1. highlighted or deleted the relevant item on the PN44;
2. completed Part 1 of form PN37; and

3. linked any existing EF66.

7.18.2 Claim for pneumoconiosis - no disablement allowance already in payment

These cases have an x-ray scrutiny.

Register the case on SMART under initial claims.

Arranging x-ray and scrutiny:

Unless an x-ray has already been obtained, the RMP will direct arrangements for an x-ray in the same way as for a claim for IIDB for D1.

The employed RMP records their opinion on scrutiny at Part 2 of form PN44.

If the employed RMP advises that the Claimant is not suffering from pneumoconiosis: 

	Step

	Action

	1

	send the relevant letters to the Claimant and his GP

	2
	update SMART

	3
	return the BI8 (PB & WCOMP) and any DWP x-rays to the IIDB Unit.


The IIDB Unit will send the x-rays to storage.

If the employed RMP advises that the Claimant should be examined, take allocation action in the normal manner. 

7.18.3 Posthumous claims

Action on posthumous claims is the same as for IIDB.

7.18.4 Death benefit

Death benefit is: 

· available under the PBMDB Scheme

· a lump sum with a maximum rate of £300

· not uprated.

The IIDB Unit sends you a BI8 (PB & WCOMP) containing: 

· form BI187

· a death certificate

· claim form PN3 signed by the Claimant and containing full details of the deceased

Customer ID on SMART

IIDB Death Benefit referrals received by either Manchester or Bootle MSC can be registered on SMART as being issued by Barrow-in-Furness, as the Customer Id for Barrow-in-Furness is only allocated to both Manchester and Bootle.

If an IIDB Death Benefit referral is received by a MSC other than Manchester or Bootle, you are not required to send the referral to Manchester or Bootle MSC to be actioned.  You will action the referral as described below.  This process has been put in place for invoice purposes.  

· Register the referral on SMART using any Customer ID available  

· You must then complete a SMART Data Amendment Form requesting that the Customer ID be changed from the randomly picked ID, to the actual Customer ID of the referring DWP office, i.e. the IIDB Unit as above.

· Ensure that, once all action is complete on the referral that it is returned to the DWP office in Barrow-in-Furness as stated above.

Action for Manchester and Bootle MSCs:

When you get the BI8 (PB & WCOMP):

Step
Action

1
register the case on SMART

2
send the papers to an employed RMP for completion of form BI187

The employed RMP will direct action on obtaining: 

· the post-mortem report if there is one and 

· any HCNs or x-rays.
Put the usual BFs.

When the employed RMP returns the papers:

Step
Action

1
check that they have completed, signed and dated form BI187 

2
return papers to the IIDB Unit

3
update SMART

4
return HCNs and x-rays.
7.19 Workmen’s Compensation (Supplementation) Scheme

Introduction

A person who is entitled to weekly payments of Workmen’s Compensation may also qualify for payment under the WC(S) Scheme. 

Allowances under the Scheme are:

· basic allowance

· lesser incapacity allowance (LIA)

· major incapacity allowance (MIA).
The Scheme is administered by: 

Industrial Injuries Disablement Benefit Unit,

Phoenix House,

Stephen Street,

Barrow-in-Furness,

Cumbria,

LA14 1BY.
Tel – 01229 842841.
The IIDB Unit asks the MSC to obtain either:

· medical reports or

· opinions on incapacity for work.
The IIDB Unit sends the case on a BI8 (PB & WCOMP). 

When you get it:

Step
Action

1
check the referral code (see Appendix B) 

2
register the case on SMART.
Request for medical report

The BI8 (PB & WCOMP) should contain form WS131 with: 

· the top filled in and 

· the points highlighted on which medical advice is being sought.

The IIDB Unit links Workmen’s Compensation Acts papers for that Claimant, if any.  If none, there will be a note to that effect.

The employed RMP will direct arrangements for an x-ray and medical examination in the same way as for IIDB, using the same 18-month guideline for x-rays.

While allocation action is proceeding, pass the case to the employed RMP to consider what further medical evidence is needed.

Refer form WS131 to an employed RMP.  They complete Part 1 or Part 2 of the report.

When the employed RMP has returned the WS131 to you:

Step
Action

1
check that form WS131 is complete 

2
return the papers to the IIDB Unit 

3
update SMART.
Request for opinion on incapacity

Claimants receiving LIA may apply for: 

· a higher band of LIA or 

· MIA.

To decide entitlement the Decision-Maker sometimes needs advice on incapacity for work.

As there are no more than two or three of these cases a year nation-wide, you may never see one.

The IIDB Unit: 

1
puts a minute on the BI8 (P & WCOMP) stating what advice is needed; and 

2
encloses form WS131.

Refer the papers to an RMP to complete form WS131.  The employed RMP will direct what further medical evidence is needed.

After the employed RMP has returned the papers take the usual clearance action.

7.20 Workmen’s Compensation Scheme

Introduction

Under the Workmen’s Compensation Acts, a number of Schemes provided compensation for pneumoconiosis and byssinosis from employment before 
5 July 1948.  The Schemes were:

· for pneumoconiosis:

· Metal Grinding Industries (Silicosis) Scheme 1931

· Asbestos Industry (Asbestosis) Scheme 1931

· Refractories Industries (Silicosis) Scheme 1931

· Sandstone Industry (Silicosis) Scheme 1931

· Various Industries (Silicosis) Scheme 1931

· Coalmining Industry (Pneumoconiosis) Compensation Scheme 1943

· Shipping Industry (Pneumoconiosis) Scheme 1946

· Pneumoconiosis (Benefit) Scheme 1943

· for byssinosis:

· Byssinosis (Workmen’s Compensation) Scheme 1941

· Byssinosis (Benefit) Scheme 1941

Claimants can apply for certificates under the Workmen’s Compensation Acts.  Respiratory RMPs at the MSC give medical advice and opinions on these cases.

Applications are extremely rare, since: 

· the Schemes have all been wound up 

· their time limits for applying expired long ago and 

· Claimants are more likely to obtain benefit under the PBMDB Scheme.
Any applications made now are likely to be for: 

· re-examination, by Claimants already certified under the Workmen’s Compensation Acts or

· death certificates, for deceased Claimants who had claimed under the Workmen’s Compensation Acts.
Claimants previously applied direct to the MSC and you may still receive enquiries or applications.  Redirect them to the: 

IIDB Unit, 

Phoenix House, 

Stephen Street, 

Barrow-in-Furness, 

Cumbria, 

LA14 1BY.

 The IIDB Unit will then prepare the necessary documents.

Application for re-examination

Action on receipt of application 

The IIDB Unit sends a BI8 under referral type SO1 (miscellaneous advice).  The BI8 will contain:

· the Claimant’s letter of application
· form N2 (WCA) completed by the employer if one has been found

· four copies of certificate D

· a minute requesting an examination and

· any EF66 or other papers for the Claimant.
Update SMART.

Unless the following paragraph applies, take the same action to arrange or obtain an x-ray and arrange a clinical examination as for an initial claim for PD D1, except that there is no scrutiny.

If the Claimant has been found totally disabled in connection with a claim for WC(S) and the Board completed Certificate 1, do not arrange for an examination.  Pass the papers to the employed RMP to consider obtaining a certificate in the light of the earlier one.  If the Board did not complete Certificate 1, take action as in the preceding paragraph. 

Action after clinical examination

The RMP completes certificate D. 

Return the BI8 to the IIDB Unit, who will issue copies of the certificate to the Claimant, any employer and, on request, the Claimant’s trade union.  The IIDB Unit will retain one copy on the Claimant’s BI8. 

Return any x-ray and medical papers to the IIDB Unit.  Note SMART after the BI8 has been returned.

Application for certificate of death

Action on receipt of application

The IIDB Unit sends a BI8 under referral type SO1 (miscellaneous advice).  The BI8 will contain:

· the letter of application, normally from a relative of the deceased
· form N2 (WCA) completed by the employer if one has been found

· four copies of certificate A

· form BI187

· a minute requesting an examination and

· any EF66 or other papers for the Claimant.
Update SMART.

If the papers you obtain already hold a BI187 completed for another claim, return the BI8 together with the MSC papers to the IIDB Unit to consider further action.

If the papers you obtain do not already hold a completed BI187, pass all the papers to the employed RMP.

Action on return of papers from employed RMP
If the employed RMP did not complete form BI187, this is normally because they need medical reports.  Obtain any reports as the employed RMP directs, then return the papers to the employed RMP.

When the employed RMP has completed form BI187: 

Step
Action

1
prepare 4 copies of certificate A

2
obtain the employed RMP’s signature on each of them

3
return the BI8 with form BI187 and the copies of certificate A on it to the IIDB Unit.
The IIDB Unit will: 

1. issue one copy of the certificate to the applicant; and 

2. retain the rest on the BI8 in case copies are requested.

8. Scrutiny Process

8.1 The scrutiny result screen

When all scrutiny and any medical pre‑examination scrutiny has been completed, the SCRUTINY RESULT screen must be completed for all referrals. 

To access the SCRUTINY RESULT screen:

Step
Action

1 
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral

2 
access the UPDATE ACTIVITY DETAILS screen and clear any outstanding activities by inputting today's date

3
press the relevant function key.
The SCRUTINY RESULTS screen displays.  Complete the following field:

Field


Action


Suitable for Scrutiny?

input:






0
if the case is/was not suitable for scrutiny






1
if the case required medical scrutiny

2
if the case required clerical scrutiny action

3
HCP scrutiny (this is not applicable at present)

If you selected 0 (case not suitable for scrutiny):

1. press the relevant function key to save the screen; and

2. the UPDATE ACTIVITY DETAILS screen displays.

Record the next activity.  SMART will only allow C200 or C700.
If you selected 2 (clerical scrutiny only) complete the following field:

Field


Action

Summoned?

this field defaults to Y.  If the Claimant is to be summoned for a medical examination, press the relevant function key to save the screen.  The 
UPDATE ACTIVITY DETAILS screen displays
SMART will then go straight to the next activity, which will either be C200/E100/E111/P750. 

If you selected 1 (medical scrutiny) complete the following fields:

Field


Action

Was FME obtained?

this field defaults to N. If FME was obtained, overtype with Y.



if you input Y, tab to the Doctor Id field and input the ID of the RMP who requested the FME. If you do not know the RMP's ID, press the relevant function key. A pop up list of RMPs and their IDs displays. Select the correct RMP and press the relevant function key

Summoned?




this field defaults to N. If you accept the default N, see Section 9.




If you answered Y in the field Summoned, you must input the name of the RMP who carried out the medical scrutiny. Press the relevant function key to move to the Doctor Id field. Input the ID of the RMP who carried out the medical scrutiny. If you do not know the RMP's ID, press the relevant function key. A pop up list of RMPs and their IDs displays. Select the correct RMP and press the relevant function key

Record the next activity for the referral.  

When you have completed the relevant fields, press the relevant function key to 'add new'.  SMART will then return you to the UPDATE ACTIVITY DETAILS screen.

SMART automatically closes the activity 'S900 Scrutiny action complete' by inputting today's date (Press the relevant function key to save).
To ensure that all appropriate charges are captured by SMART, the SCRUTINY RESULT screen can be changed up to closure of referral.  The SCRUTINY RESULT screen is accessed by the pressing relevant function key.

An example of a situation where this can be used is:

‘There are many occasions where FME is received after the case has been put to E100 and the scrutiny result completed to show the case has been summoned.    

Under these circumstances once FME has been received the Scrutiny Result can now be amended to show the correct result.’
If you have any uncertainty regarding the output of any referral please refer to your team leader who will advise on the suitable process, whether to keep the charge as it is or to fill out a SMART Data Amendment Form.

8.2 Allocation of filework to sessions

Incomplete sessions that have been ‘filled up’ with filework can be recorded on SMART accurately.
On clearance of scrutiny cases, in scrutiny clearance screens, you will record which session a scrutiny record was cleared into as well as which RMP cleared it.

There is a new field within the Scrutiny Service Results screen, this is the ‘Examination Ref no.’, here, as usual, you will:

· enter the RMP’s GMC number

· record the next activity
· tab to ‘Examination Ref no’ and enter the appropriate reference number by choosing the appropriate option, via ‘list choices’   

· save as normal.

8.3 Returning files to the DWP
What you do

Some files are referred to AH for advice only, without the need for an examination.  When the employed RMP has given their advice, they will pass the file to you.  You should then arrange to return it to the DWP.  To do this:

Step
Action

1
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral

2
access the UPDATE ACTIVITY DETAILS screen and clear any outstanding BF dates

3
select the 'C100 Referral cleared ‑ BAMS action complete'
4
return the Bl8 to the DWP in a courier polylopes. Ensure inside the courier pouch (s) are a list of NINO’s of the cases included.
.
9. Examination Process

If an IIDB referral needs a medical examination:
What you do

Step
Action

1 
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral. The next step depends on the referral type. If it is an EI1, EO1 or SI1 proceed to step 4, as E100 will have been input automatically at registration stage. If it is an RC1, SO1 or a CBE continue with step 2

2
access the UPDATE ACTIVITY DETAILS screen and clear all outstanding activities by inputting today's date

3 
on the Scrutiny Results Screen select the activity 'E100 awaiting examination allocation'

4 
pass the Bl8 for a appointment to be scheduled.
9.1 View HCPs Sessions

This views all the sessions for a nominated HCP over a one week period from [Date] to [Date].  The screen will list all sessions for whichever HCP ID has been input for the period.  When you input the From date the To date period defaults to one week.  You can overtype the To date to view a longer period.  You can also schedule appointments from this screen.

If required, you can print the list as an on line report.

To view a HCP’s session:

Step

Action

1
access the SMART Main Menu and select Option 2 Scheduling Menu

2

select Option 5 View Doctor’s Sessions from the Schedule Menu

3
the VIEW DOCTOR’S SESSIONS screen displays with the Doctor ID field highlighted

4

input the HCP’s unique seven-digit ID code
5
input the From date required and press Tab.  SMART inserts the To date as one week ahead.  Overtype this date if required

6

press F12. The requested doctor’s session displays

The screen contains the following information:

· HCP ID

· HCP name, initial and title

· Category

· Exmn Ref

· Status

· EC ID

· Room No

· Exmn Date

· Start

· End

· Available

· Att ID

Another function, which is available in this screen, is:

1
a Schedule Appointment key F12.  This enables you to schedule/re-schedule an appointment from this screen onto a session that contains available minutes.

9.2 View Examination Centre (EC) Sessions

These sessions are shown over a one-week period from [Date] to [Date].

The screen lists all existing sessions at whichever EC ID you input for this period.  The user inputs the From date.  When you input the From date the To date period defaults to one week.  You can overtype the To date to view a longer period.

If required you can print the list as an on line report.

To view an MEC’s sessions:

Step

Action

1

access the SMART Main Menu and select Option 2 Scheduling Menu. Press F12

2

select Option 7 View Examination Centre’s Sessions. Press F12

3
the VIEW EXAMINATION CENTRE SESSIONS screen displays. Input the ID of the required MEC

4
input the From date. The To date defaults to one week ahead.  Overtype this if required. Press F12

5
the sessions booked at the selected MEC display on screen.  The table shows the following information:



a
Exmn Ref



b
Status



c
Room Number


d
Exmn Date


e
category


f
start (start time of session)



g
end (end time of session)



h
HCP Surname


i
Intl (HCP initial)



j
HCP Id


k
Avail (minutes still available in the session



l
Att (MCA ID code)

6

if you want a print out of the sessions, press F13
9.3 Scheduling a session

To schedule a session:

Step

Action

1
access SMART, access the SESSION MANAGEMENT screen and input the correct session date, MEC number and room number

2
press F6 to create the session.  A pop-up screen will appear listing all HCPs available to conduct the session.  It will contain the:



i
Name


ii
HCP Initials



iii
HCP Id - a unique number to each doctor 


iv 
Home - the number of the HCP’s home MEC (the MEC where the HCP is normally based)

v
Category - (this number shows what type of assessment the HCP can do)



vi
Skill - (shows the HCP’s level of ability to do assessments)



vii
Sex


viii 
Start - the time the HCP is available from



ix
End - the time the HCP is available to 

x
book - shows which MEC the HCP is booked to (if the HCP is already booked)








3

highlight the appropriate HCP and press F12 to select

4

You are now in the SESSION MAINTENANCE screen. This screen displays:

A
Exam Ref


B
Centre ID

C
Centre Name


D
Exam Date

E
No of Rooms


F
Dr ID

G
Dr Name


H
Room No

I
Category


J
Start time

K
End time


L
Minutes

M
2nd Dr ID


N
2nd Dr Name

O
Attendant ID


P
Attendant Name

Q
Attendant time AM/PM
R
Notified Dr

S
Notified Attendant

T
Notified Exam Centre

5
if you want to allocate an MCA to the session, complete the Attendant identity field - SMART will display a pop-up of MCAs available for that session when you list choices (F22). Press F12 to select.



6
if the information is correct, select F10 to save.  You will be asked, “Do you wish to schedule appointments now (y/n)? 

Select N and you will return to the SESSION MANAGEMENT screen, select Y and you can schedule claimants into that session. 
7
if you want to schedule further sessions, repeat steps 1 to 6 until you have sufficient sessions

9.4 Scheduling an appointment

If you want to schedule an appointment into a session from the VIEW EXAMINATION CENTRE SESSIONS screen, follow the procedures in paragraph 6.2.6:

Step

Action

1

highlight the required session and press F12

2
the SCHEDULE APPOINTMENTS screen displays, highlighting the requested session

3

allocate an appointment following the normal procedures
4
when you have scheduled all the appointments, press F10 to save the appointments.  You are returned to the VIEW EXAMINATION CENTRE’S SESSIONS screen

5

If no further action is required, press 


a
F3 to clear the screen



b
F3 twice to return to the Schedule Menu, or



c
F21 to return to the SMART Main Menu

9.5 Did Not Attend (DNA) and/or Unable To Attend (UTA) Appointment

If a Claimant is a DNA or a UTA, the referral must be given another appointment.

The Contractual requirements for IIDB referrals are 

· 2 DNA’S or

· 2 UTA’S or

· A combination of 3 x UTA/DNA

If a referral is either of the above, the referral should then be returned to the Customer as DNA or UTA.

9.6 Claimant requests a DV

The current legal advice is that AH is not under any obligation to carry out domiciliary visits at the claimant's demand.

You will find clear medical evidence for a domiciliary visit:

· from a statement from the GP that the claimant is unfit to attend, or

· if the scrutiny HCP has marked the case for a domiciliary visit

If the claimant requests a domiciliary visit:

Step

Action

1

make sure the medical evidence suggests the claimant is fit to attend

2

tell the claimant that AH:



a
has sought advice from the claimant's GP



b
has no evidence they are unfit to attend, and



c
cannot offer the claimant a domiciliary visit

3
inform the claimant that if they can provide advice from their GP that they are unfit to attend, AH will reconsider their decision

If the claimant still refuses to attend an assessment for any of the appointments you can offer them, return the case to the customer stating that the claimant has declined all appointments.  Clearly state the reason and explain that we have no evidence that indicates a domiciliary visit is needed for medical reasons.

9.6.1 Domiciliary visit necessary

If it is decided that a domiciliary visit is necessary:

1
notify the claimant that a home visit has been authorised, and

2
allocate a Registered Medical Practitioner (RMP) see paragraph 9.5.2.

9.6.2 Allocating a RMP
You must allocate a RMP: 

1
with the appropriate training to carry out the assessment;

2
who is based nearest to the claimant’s home; and

3
who is the same sex as the claimant (wherever possible).  This avoids the need for a chaperone.  If the claimant is a pregnant woman you must allocate a female RMP.

Send the RMP:

1
the appropriate report form for the RMP to complete when they have examined the claimant.  Complete the claimant’s details on the report form before sending it to the RMP
2 a letter (DVN1) for the RMP to complete and send to the claimant to tell the claimant when the visit will be made.  Complete the letter with the claimant’s details before sending it to the RMP.  If the date is already known then write to the claimant yourself.

3 An AV1 form.  This form is used by the HCP in the event of an abortive visit.  The RMP will complete the form explaining that he/she visited on the pre-arranged date and provide a revised date when they intend to revisit.  This should not be more that 3 days after the original appointment date. 
Send the claimant a letter which explains that:

1
they will be assessed at home;

2
the RMP will contact them to arrange the visit or, the date which the RMP will visit them; and

3
they should try to arrange for a relative or friend to be present at the medical assessment.  If this is not possible the claimant is advised to telephone to let the AAC know.

If the claimant telephones to tell you they cannot arrange for someone to be present during the medical assessment and they do not want the visit to go ahead without someone present, you must:

1
allocate a RMP of the same sex to carry out the domiciliary visit; or
2
if you cannot allocate a RMP of the same sex, you must allocate a chaperone to the visit.

The RMP will arrange to visit the claimant and they will notify the claimant when the visit will be made.

If the claimant or a member of the claimant’s family is identified as PV, the RMP must be accompanied by an MCA. 

9.6.3 Scheduling a domiciliary visit  

To schedule a referral for a domiciliary visit:

Step

Action

1
access SMART, select the MAINTAIN CLIENT DETAILS screen through OPTION 1 of the MAIN MENU

2
Enter the NINO of the claimant whose home visit details you wish to change, Press F12 

3

Press F13 to select the MAINTAIN REFERRAL DETAILS screen

4

TAB down to the HOME VISIT BOX and overtype with a Y, Press F10 to   save.This will automatically take you into the DV MAINTENANCE screen.


5
If the home visit is to be completed at the address held on SMART then leave the DV address flag at C.  If the DV is to be completed at a different address then overtype with a D and fill in the appropriate address

6

check that the address is correct

7
TAB along to Gender required.  If a male/female RMP is required then type in M/F.  If no specific requests have been made then leave this box blank

8
Type in the assigned RMP GMC number.  If you are not sure then press F22 (ALT+F10) to bring up the list of RMP names and GMC numbers.  Press F12 to select the appropriate RMP, Press F10 to save

9
Go back into UPDATE ACTIVITY DETAILS and make a note in the notes column of when the DV will take place and the assigned RMPs name.  Press F10 to save.

9.6.4 To cancel a home visit

STEP

ACTION



1

Follow steps 1-3 in paragraph 9.5.3
2

Press F2 to DV MAINTENANCE screen.


3

TAB down to the cancellation code field and enter the cancellation code, alternatively, press F22 to list the choices and F12 to select the appropriate code.
4

Press F10 to save changes.  This will take you back to the MAINTAIN REFERRAL DETAILS screen.  Press F10 again to save the automatic changes in this screen.

9.6.5 RMP returns the file after the domiciliary visit

When the RMP returns the file showing when the domiciliary visit took place:

Step

Action

1.

Follow steps 1 –3 in paragraph 9.5.3.

2.

Press F2 to DV MAINTENANCE screen.

3.
Press F6 to enter the EXAM RESULT SCREEN. Enter the Examination Date and TAB to the TIME TAKEN field and the OUTCOME CODE field.  Enter the code or press F22 to list choices. Select the appropriate code by pressing F12.  NB It is imperative that the correct completion code is entered as this will impact upon the RMP’s payment.

4.
TAB to the Dr ID field and input the correct GMC number.  TAB to the “Dr returned file” field and enter the date.  Input any relevant results. 

5.
Press F10 to save.  Press F10 again to save changes in the DV Maintenance screen.

6.
In the Payment Record screen input the Travel Time, Mileage and Expenses.

7.
Press F10 to save.  This takes you to the DV MAINTENANCE screen where you can set the Payment Details flag to “Y”.  Press F10 to save the automatic changes which have taken place.  Press F3 to exit this screen and F3 again to exit from MAINTAIN REFERRAL DETAILS screen.

8.
Press F14 to access the UPDATE ACTIVITY DETAILS screen, clear any outstanding activities and enter code “C100 Referral cleared – Medical Services action complete”.

9.

Return the file to the Customer.  

9.7 Smoking Policy during DV’s
Due to potential health concerns associated when RMP undertake domiciliary medical examinations within a passive smoking environment, the following procedure is in place:

When visiting customers:

· Employees can politely request that they don’t smoke during the interview. 

· Should they refuse the employee may terminate the interview. 

If the claimant refuses to stop smoking during the examination, the RMP can terminate the examination. The claimant should then be offered an appointment to attend a Medical Examination Centre (MEC) (even if they fall under the category that would normally not be required to attend an MEC). 
It can then be shown that you have offered them an alternative.  If they refuse or can't attend because of their health, they should be offered another home visit, but informed that this will only take place if the customer agrees not to smoke during the visit. If at the next home visit, the customer again refuses to stop smoking, the RMP should terminate the visit

It should be noted that it is a personal choice of the RMP whether to proceed with the examination if the examination is to take place in a smoke filled environment.

10. Post Examination Check

10.1 Clerical post‑examination scrutiny

The MCA at the MEC examines all cases:

· after examination by the RMP
· before returning the case to the DWP.
The MCA checks for any ambiguities or omissions and arranges for them to be corrected.  The scrutiny provides an effective check on the RMP’s opinion prior to return to the DWP and should assist in the reduction of rework cases.
If the MCA has any doubts about the RMP’s intentions, they should seek clarification from the RMP concerned.

For further details about post-examination checks see the Clearance Checks Guide (MED-CC01).
10.2 Medical post‑examination scrutiny

The medical post‑examination scrutiny:

· identifies any aspects of the case that need to be brought to the attention of the DWP.  The most common is 'harmful information' which must not be disclosed to the Claimant.

10.3 Inconvenient reports

Do not return medical reports to RMPs if the period of assessment is considered 'inconvenient', for example six months and one day.

There is no legal requirement for the RMP to assess disablement for complete months, years etc, except in initial PDA10 claims.

10.4 Form UE1 (Rev)

10.4.1 Use of form UE1 (Rev) at MEC
The RMP completes form UE1 (Rev) if they:

· discover a condition which the Claimant’s GP may not know about

· discover a condition which requires medical treatment

For further information on form UE1 (Rev) and the unexpected findings procedure see section 18.

10.5 Returning Medical Evidence

During the scrutiny of each case, the MCA should ensure that any original HCNs etc are returned immediately.

Any x-rays taken at AH expense or request should be retained until a decision is made on the file and then returned to the DWP with the BI8.

Complete and return form AC3 giving all relevant details to the MSC as quickly as possible in order that clearance targets may be met.

10.6 Clearance of AC3

What you do

On receipt of form AC3 from the MEC, action to clear the case from SMART should take place as quickly as possible.

Record the result of the examination on the EXAMINATION RESULTS screen.  To do this:

Step
Action

1 
access SMART, access the MAINTAIN CLAIMANT DETAILS screen and input the Claimant's NINo to call up details of the referral

2 
access the UPDATE ACTIVITY DETAILS screen by pressing the relevant function key

3 
the activity complete examination results screen is highlighted.  Press the relevant function key to access the COMPLETE EXAMINATION RESULT screen

4 
SMART automatically completes the first part of the screen and the cursor flashes in the DNA field

5 
the field defaults to 3.  Input the appropriate attendance indicator in the DNA field:



1 
did not attend



2 
attended but not seen by the RMP, i.e. not examined



3 
attended and was seen by the RMP, i.e. examined.
6 
check that the details in the fields automatically completed by SMART are the same as the information on form AC3.  If any differ, press Tab to move through the fields making any appropriate amendments

7             
press the relevant function key to save the screen.  The UPDATE ACTIVITY DETAILS screen displays

8 select the activity 'P100 Post board clerical scrutiny'

9 if the Claimant DNA go to scheduling menu, Option 8 DNA COMPLETION screen.  When the relevant NINo is selected from the list, the options available will be C100 or E100.  If you wish to refer the Claimant for another examination select the activity “E100 – Awaiting Examination Allocation”

10 If you do not wish to re-register the case, select the activity “C100 - Case Cleared from BAMS” and answer the Output Question.
If the “File Location” column of the AC3 is annotated with “QM”, this indicates that the file has been chosen as part of the Quality Monitoring sample and is being returned to the MSC for this purpose.

When the AC3 is received at the MSC, staff undertaking clearance action must enter the examination result as normal, check the “File Location” column for the annotation “QM” and if it appears there, enter Activity Code P 750 onto the system.

Under no circumstances should these cases be cleared as Activity Code C 100.

Note: Where a referral requires special needs and the special needs indicator is set to ‘Y’, there is a requirement to complete the entry made within the Appointment Special Needs screen, when clearing the referral.  Where a special need is no longer applicable, after it has been recorded, ‘Y’ must be entered in the ‘Met’ box of the aforementioned screen to clear it.  This action will open a free text box where the reason the Special Need was no longer applicable will be entered.  An example of an instance when a special need is no longer applicable is when an interpreter is requested to attend an examination but fails to do so and the Examining RMP/relative of the Claimant is able to interpret resulting in successful completion.  Failure to complete this screen at the clearance stage will prevent you from proceeding to the EXAMINATION RESULT screen.

11.  SMART Management Checks

For information on SMART Management Checks please refer to the Management Checks Guide (MED-MCG01).

12. Deferment

12.1 RMP defers for Further Medical Evidence

The section on Further Medical Evidence in this Guide deals with recording the SMART activities used when gathering pre examination evidence.  The same procedures apply when dealing with referrals when the RMP defers for FME, except the P prefixed activities must be used (see Desk Aid at Appendix C for P prefixed activities).

If, while completing a referral, a RMP feels there is a need for Further Medical Evidence (FME) they can adjourn the examination and await the requested FME before giving a prognosis.

On SMART if a session includes a referral that has been adjourned, and no result is recorded for that referral, the session cannot be cleared and paid to the RMP.

In order to complete the session and still progress the referral, staff should adhere to the following procedure.

Clearance Procedure 

1. Clearance section receives AC3, which includes details of an adjourned examination.

2. For the adjourned referral, complete the following fields within the EXAMINATION RESULT SCREEN:

	FIELD
	INPUT

	DNA
	3 (examined)

	Time Taken
	Enter the total time taken

	Dr ID
	Enter the GMC number of the examining RMP

	2nd Dr ID
	Enter the GMC number of the 2nd examining RMP, if appropriate

	FEV Test Result
	If the case is a PD D12 enter P (pass)

	Exam notes


	Optional

	No of items of FME obtained
	Enter the number of items of FME obtained during the life of the current referral.  Please note that this includes the FME currently required

	Was the Examination Adjourned?
	Enter Y

	Result of Hearing
	Enter 1 (not suffering)

	Where any related benefits advised?
	Enter Y or N as appropriate


3. Save the EXAMINATION RESULT SCREEN.

4. Enter the Activity Code P100 - Post Board Clerical Scrutiny.

5. Use the “Notes” column to indicate that the EXAMINATION RESULT SCREEN contains a temporary result.

6. With these details filled in, the session can be closed and paid.  (The referral must not be set to C100 until the actual prognosis is obtained from the RMP.)

7. Once the referral is received at the Dis Ben section (or equivalent), issue the request for FME and update SMART with the appropriate P activity code.  Monitor the BF as normal, and use the relevant P codes as the referral is progressed.

8. Once the FME has been received and the RMP has provided a prognosis, it must be communicated to the appropriate section for clearance. 

9. The appropriate section MUST enter the actual prognosis into the EXAMINATION RESULT SCREEN on SMART.  The referral can then be cleared and returned to the Customer. 

Further medical evidence - D7

The employed RMP may require the following additional evidence in D7 cases:

Peak flow meter

The employed RMP may issue this to a Claimant who is still exposed at work to the agent in question.  The Claimant is asked to:

1. record their breathing levels on a chart at intervals over the next 2-4 weeks; and

2. return the meter and the chart to the MSC.

The employed RMP normally completes the advice forms on return of the meter and chart. 

A medical is sometimes deferred to await the outcome of a particular event, e.g. chemotherapy treatment of the Claimant or a biopsy.  In this case take the following action:

Step
Action

1
BF the case for whatever period the employed RMP advises

2
update SMART

3
tell the DWP that the medical has been deferred and why.
13. Further Medical Evidence

13.1 About this section

This section tells you what to do if you are told FME is needed as a result of medical scrutiny. 

Following medical scrutiny the employed RMP may return the BI8 to you and ask you to obtain FME.  This part of the guide provides general guidance on requesting medical evidence.

13.2 Obtaining medical evidence

Introduction

The MM usually determines procedures for requesting medical evidence.

For reasons of clarity, the following procedures refer to clerical staff completing and signing requests unless otherwise stated, i.e. request for FME needs to be signed by the employed RMP.

Claimant consent

It is essential that the Claimant gives their written consent before you ask for any form of medical evidence.

The wording of the consent is:

I agree that:

· AH or

· any organisation with which AH has a contract for the provision of AH or

· any RMP providing service to that organisation

may ask:

· any of the people or organisation mentioned on my claim for benefit or on any request for the claim to be looked at again

· or on this form

for any information which is needed to deal with:

· this claim for benefit

· any request for this claim to be looked at again

and that such information may be given to that RMP or organisation or to AH.

Consent is normally found on the Claimant's claim form.


It is not normally necessary to send a copy of the Claimant's actual signed consent with a request for medical evidence but the request should clearly show:

· consent was given

· who gave the consent.  This is normally the Claimant but could be a person with power of attorney.
If the RMP or hospital requires the actual signed consent before releasing the medical records, send a photocopy of the consent.

13.3 Requesting FME by telephone

if a RMP, who is undertaking scrutiny decides that evidence may be obtained by making a telephone call to the claimant, they may telephone the claimant themselves or ask an administrative colleague to undertake the task. 

In either event, form FRR4 must be completed, detailing the claimant’s name, NI Number and indication of the nature of information required from the claimant.

Note: FRR4 forms are available on Livelink

13.4 Requesting reports

To ensure that RMPs are not in doubt about what information will be disclosed, requests for medical evidence must contain the following statement above the RMP's signature:

“I understand that, in certain circumstances, this report will be released to the Claimant, their legal representative and any authority deciding a question in relation to their entitlement to benefit”.

Cover harmful information in a request for a report as follows:

“Certain information may be withheld if it appears to the employed RMP that its disclosure would be harmful to the Claimant's health”.

Clearly endorse all report forms:

“For Social Security purposes only”.

Harmful information

On receipt of the report, the employed RMP is responsible for identifying harmful, embarrassing or confidential information.  Follow the guidance of the employed RMP.

Generally, information contained in medical evidence to be placed before an RMP can only be withheld from the Claimant if:

· it relates to a very serious condition such as a malignant disease which the Claimant may be unaware of or

· it contains an unfavourable prognosis and

· medical opinion is that disclosure would have an adverse affect on the Claimant's health.
Reports submitted by a solicitor, trade union or other representative

A report submitted by a solicitor, trade union or other representative on the Claimant's behalf:

· may contain harmful material or

· may be marked confidential by the RMP or consultant who wrote it.
The onus is upon the person who submitted the report to clear harmful or confidential information with the report's author.

If the employed RMP identifies any harmful information they will advise what action to take.

Disclosure of medical documents

Only disclose copies of medical documents owned by the DWP to the Claimant:

· following referral to an employed RMP by the Decision Maker after they have considered a medical report.
Do not disclose evidence in any other situation.

If in doubt consult employed RMP or MM.

Information requested from NHS bodies

Terms of agreement

The terms of agreement are set out in an NHS ME letter.  If you wish to see a copy of this letter:

· contact local management or

· write to WAG FSCB4 Industrial Injuries Unit.
NHS commitment

NHS bodies, whether Directly Managed Units or those with Trust status, will:

· provide case notes, x‑rays and factual reports based upon hospital records, without charge and

· meet requests within ten working days of receipt.
AH commitment

The relevant NHS body will contact AH if they require the notes and/or x‑rays back before the Claimant has been boarded.

When requesting case notes, x‑rays and factual reports it is essential that you keep to the turn around time.  Failure to do so may result in the withdrawal of the arrangements and the introduction of a payment scheme.

Requesting photocopies

Ask for photocopies of original HCNs, unless the employed RMP specifies otherwise.

Take photocopies of HCNs if:

· original HCNs have been sent and

· the case cannot be processed in the time limits

Return all original HCNs.

Handling confidential information

Handle all information received in a way that reflects NHS policy on the secure handling of confidential patient information.

The Claimant will be aware that AH requests confidential information and authorisation from the Claimant is now an integral part of the request forms.

13.5 X-Ray Data Disc Electronic Evidence

In many cases there is a requirement by the AH HCP to obtain from the relevant NHS Primary Health Trust an X ray to enable them to give the correct advice or prognosis on the customer’s condition. 

The X - Rays are sent to AH on removable media (Data Discs) from Primary Healthcare Trusts. 

Once the HCP has given the advice or has completed the Medical Assessment the file with the Data Disc would normally be returned to the relevant IIDB Business Unit.  The proposed change to this procedure is that the IIDB X-Ray Data Discs are destroyed in an appropriate manner by AH once the HCP has interpreted and recorded the information on the IIDB referral file. 

Once the Disc has been destroyed the destruction date is to be clearly recorded on the referral file by AH. 

The destruction of removable media involves the items being placed in a separate confidential waste sack and LSTrillium (or local confidential waste collectors if not on a DWP site) contacted to arrange removal for secure destruction by their contractors.
13.6 Fees

A fee is payable for any of the following:

· a consultant's examination and report on forms:

· Bl161, renewal PDs/accidents

· Bl161(0D), initial cases of occupational deafness (PD A10)

· Bl161(VWF), PD All ‑ vibration white finger

· an opinion from a hospital consultant, whether or not an actual examination is required

· a factual report from a GP on form Bl205

· a radiological examination and report on form Bl608

· a pathological report on form Bl608

· an audiometric technician's report on form Bl161 (OD)A

· on rare occasions, a factual report from a hospital when:

· a special examination is required or

· preparation of the report involves a large amount of work

· When the examining RMP does not diagnose the relevant disease but goes on to diagnose another disease.  

Note:  In these instances the EXAMINATION RESULTS screen should be completed with the results of the exam for the diagnosed PD rather than the PD that the case was originally referred to AH for.  The note’s box should be updated to reflect this when completing the EXAMINATION RESULTS screen.  This will allow the case to be charged for as normal.  When the case is returned to the customer they will have to check the prescription question.

Fees for further medical evidence

You can use the MAINTAIN REFERRAL COSTS screen to record all the expenses claimed against that referral.

Before you use this screen, you must have the following information:

· the Claimant's NINo.  Note: the person claiming the fee will be someone other than the Claimant
· the activity code relevant to the type of FME requested

· the amount that has been authorised

· the date the claim form was signed

· the date the claim was authorised.
What you do

If you want to record details of the FME fees on SMART:

Step
Action

1
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral
2 
access the MAINTAIN REFERRAL COSTS screen by pressing the relevant function key

3
input the date the claim form was signed

4
input the amount that has been authorized for payment

5
input the activity ID of the FME requested

6
input the identity of the individual, trust, hospital or other institution claiming the fee

7
input the date the expenses were authorized

8
press the relevant function key to save the details.
If a payment has been paid previously, you will have to press the relevant function key to add a new row before following these instructions.

Use Tab to move through the fields.

HCNs

When to obtain HCNs

Only obtain HCNs to help the medical adviser to give advice on the diagnosis and disablement questions arising on claims for disablement benefit.

Do not obtain HCNs for others, such as a Decision-Maker or Commissioner.  If such people require information from HCNs, the employed RMP prepares a factual report based on the notes.

Making the request

Photocopies of the HCNs are requested in the majority of cases.  If the employed RMP decides that original HCNs are needed, they complete a covering letter to send with the Bl127.

To request HCNs:

Step
Action

1
complete form Bl127

2
ensure it is signed by or on behalf of the employed RMP
3
send the BI127 and covering letter, if appropriate, to the hospital

4
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral

5
Press the 2 corresponding function keys to access the MAINTAIN FME DETAILS screen

6 
Input the details of FME needed as follows:


•
Date FME requested


•
Code – press the relevant function key for the drop down list


•
Select 1 – 20 as appropriate


Following this, press the relevant function key to save


This will bring up S000 on the UPDATE ACTIVITY SCREEN

7 if necessary, overtype the BF date automatically set by SMART to coincide with the expected date of return of the FME

Note: If there is more than one request for further medical evidence (FME), SMART will now update the date initiated and BF dates on the S000 activity.

Delay in obtaining HCNs

If there is a delay in obtaining the HCNs consult the employed RMP for guidance.  Remember that hospitals have agreed to send them within ten days of receipt of the request.

In renewal cases, it may be necessary to proceed without HCNs.

Further medical evidence not returned by the BF

If the FME has not been received by the BF date, and you need to issue a reminder:

Step
Action

1
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral

2
access the UPDATE ACTIVITY DETAILS screen

3
select the appropriate S or P activity and: 


a 
record in the Notes field that a reminder has been issued and 


b 
overtype with new BF

4
file the BI8 in the BF run to await the FME

5
issue a reminder letter.
Further medical evidence not received by the BF date after a reminder has been issued.
If the BF date expires and the FME has still not been received after issuing a reminder:


Step
Action

1 
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral

2 
access the UPDATE ACTIVITY DETAILS screen and clear the appropriate S or P activity by inputting today's date

3 
select the activity 'S400 SC Refer to MA' or ‘P400 Post Board Scrutiny – Refer to MA’

4 
include a minute in the BI8 explaining that the FME has not been received and ask for further guidance

5
pass the BI8 to the employed RMP
HCNs received

On receipt of the HCNs:

Step
Action

1
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the Claimant's NINo to call up details of the referral

2
access the UPDATE ACTIVITY DETAILS screen and clear the appropriate S or P activity by inputting today's date

3
select the activity 'S400 SC Refer to MA' or ‘P400 Post Board Scrutiny – Refer to MA’
4
link the FME to the BI8 and pass to the employed RMP.
Making an extract

The employed RMP may decide to make an extract of the HCNs on form Bl127A to include in the papers.

The employed RMP will normally:

· go through the HCNs and

· extract the relevant information.
Extract available to the Claimant
As evidence, the extracted information is available with other relevant documents to the Claimant on request or appeal.

The original HCNs are not available to the Claimant, as they are not owned by AH.  Only the extract forms part of the evidence to go before the RMP. 

If a Claimant wants to see original HCNs in full, advise them to contact the relevant hospital.

Returning HCNs

Ensure original HCNs are returned to the hospital within ten days of the date of receipt.

Photocopies of HCNs must not be kept on the Claimant’s file.  Only extracts made by the employed RMP should be kept.  If photocopies are made for administrative convenience these must be destroyed as confidential waste once extracts have been completed. 

Hospital factual report

If the employed RMP wants a hospital factual report, they will prepare a suitable request.  In most cases, HCNs are requested and hospital factual reports are not needed.

Addressing requests for factual reports

Address requests for a hospital factual report to the hospital and not an individual consultant.  This will discourage consultants from charging a fee.
Existing x‑rays

To request existing x‑rays:

Step
Action

1
complete form Bl127X

2
ensure it is signed by or on behalf of the employed RMP
3
send the Bl127X to the appropriate hospital x‑ray department

4 
update SMART ‑ see “Making the Request", steps 4‑7.
Delay in obtaining x‑rays

If there is a delay in obtaining x‑rays consult the employed RMP for guidance.  Remember that hospitals have agreed to send them within ten days of receipt of the request.

In renewal cases, it may be necessary to proceed without x‑rays. 

X‑rays received

On receipt of the x‑rays:

Step 
Action

1
update SMART ‑ see “Making an Extract”

2
pass the x‑rays to the employed RMP or take action following local procedures.
Returning x‑rays 

Ensure x‑rays are returned to the hospital within ten days of the date of receipt.

Consultant's report

The procedures for obtaining Consultant Reports are contained in the Medicals Direct Guide (MED-DEF1001) and should be used at all times.  The exception is where a quicker or cheaper alternative is available locally.
Requesting a report


To request a consultant's report:

Step
Action

1
issue the relevant form in the Bl series following the instructions and guidance of the employed RMP
2
send the consultant via Medicals Direct:


•
the appropriate report form 


3
update SMART‑ see “Making the Request”.
Consultant unable to complete a report

If a consultant is unable to complete a report, or suggests another consultant, ask the employed RMP for advice.

When a non‑medical statutory authority asks for a report from a particular consultant who cannot supply one, obtain further directions from the authority.

Delay in obtaining report

If there is a delay in obtaining a report:

1. issue a reminder; or

2. consult the employed RMP for guidance.

In certain cases, it may be necessary to proceed without the report.

Report form received

On receipt of the report form:

Step 
Action

1 
update SMART ‑ see “Making an Extract”
2
pass the report to the employed RMP
Sessional arrangements with consultants and specialists

When to make sessional arrangements

Group together in a single session, two or more similar cases requiring fee paid examinations and reports, if:

· the consultant or specialist gives prior consent and

· this will not cause undue delay.
Grouping cases in this way is known as making sessional arrangements.

You may also make sessional arrangements when a consultant has no consulting rooms and undertakes private examinations at a hospital.  Ensure the consultant has no objection to this.

Forms to send

When making sessional arrangements:

Step
Action

1 
send the Claimant form:


•
AL1 with details of the appointment 


•
CX1

2 
send the consultant or specialist:


•
the appropriate report form


•
a covering letter giving details of the fee payable


•
form DVC1

3 
update SMART – “Making the Request”.
Delay in obtaining reports

If there is a delay in obtaining reports:

1. issue a reminder; or

2. consult the employed RMP for guidance.

Update SMART.
In certain cases, you may decide to proceed without the reports. 

Report form received

On receipt of the report forms:

Step 
Action‑

1
update SMART ‑ see “Making an Extract”
2
pass the reports to the employed RMP.
GP report

Sometimes, a report may be needed from a GP.  The report will either be:

· an extract from the GP's records or

· a factual report based on the GP's records.
Requesting a GP report

To request a GP report:

Step
Action

1 
issue forms:


•
Bl205 and Bl205L signed by or on behalf of the employed RMP

•
MX 41

2 
update SMART - see “Making the Request”.
GP unable to complete report

If a GP is unable to complete a report, consult the employed RMP for advice.

Delay in obtaining report

When there is a delay in obtaining a report: 

1. issue a reminder; or 

2. consult the employed RMP for guidance. 

Update SMART if reminder is issued.

In certain cases, you may decide to proceed without the report.

Report form received

On receipt of the report form:

Step 
Action

1
update SMART ‑ see “Making an Extract”
2
pass the report to the employed RMP.
Radiological examination and report

Radiological examinations and reports are obtained through NHS or private facilities.

When a Decision-Maker or Commissioner asks for a report

To obtain a report:

Step
Action

1
send the Claimant:


•
form Bl225. Change 'medically examined' to 'x‑rayed'. Make appropriate changes if the x‑ray will be undertaken other than at a hospital


•
form CX1

•
RDCC (Letter)

•
RDCC (Form)

2
send the radiologist:


•
form MX41

3
update SMART ‑ see “Making the Request”.
X‑ray and report form received

On receipt of the x‑ray and report form:

Step 
Action

1
update SMART ‑ see “Making an Extract”

2
pass the x‑rays and report to the employed RMP.
Radiologist unable to carry out the x‑ray

Consult the employed RMP for advice if the radiologist:

· is unable to carry out the x‑ray and provide a report or

· suggests another radiologist.
Delay in obtaining report

If there is a delay in obtaining x‑rays and a report:

1. issue a reminder; or

2. consult the employed RMP for guidance.

Update SMART, if a reminder is issued.

In certain cases, it may be necessary to proceed without the x‑rays and report.

Returning x‑rays

X‑rays obtained in this manner are the property of the DWP and must be returned to the DWP with the files.

Pathological report

When a pathological report on a specimen is required, make the request to the appropriate hospital.

Requesting a report

To request a report:

Step
Action

1
send the hospital:



•
form MX41

2
update SMART ‑ see “Making the Request”.
Pathological report form received

On receipt of the report form:

Step
Action

1
update SMART ‑ see “Making an Extract”

2
pass the report to the employed RMP.
Audiometric technician's report

When writing to the Claimant to inform them that they will be required to undertake a hearing test and that the audiological technician will contact them with the appointment details, staff should use form OD1.

Form OD2 is to be used by the audiologist when he or she sends the actual appointment details to the Claimant.  If your Unit uses audiologists who prefer to use their own appointment letters, then the OD2 will not be required.

Obtaining the report

To obtain the report:

Step
Action

1 
select a suitable audiometric technician consulting the employed RMP about any problems
2
enter the Claimant's details on form Bl161 (OD)A

3 
send the technician forms:


•
Bl161(0D)A
•
Form OD2 (if applicable)
•
MX41
•
Bl161 L(OD)A

4 
send the Claimant:


•
form OD1 


•
form CX1
5 
update SMART ‑ see “Making the Request”
6 
allocate a suitable BF date.
In‑house facilities

Some offices have in‑house facilities to carry out audiometric tests and obtain reports.  Follow local procedures in these cases.

Report form received

On receipt of the report form:

Step
Action

1
update SMART ‑ see “Making an Extract”
2 pass the report to the employed RMP with form Bl161 (OD)B.
Pre board post mortem reports

All requests for Pre board post mortem reports should be recorded on SMART using the FME UPDATE screen.

The FME code is:

16 – PRE Board FME Request – Post Mortem Report.

14. Reconsideration

14.1 Introduction

Reconsideration may include cases where the Claimant’s condition has improved as well as where there has been deterioration.  

If the Claimant is dissatisfied with the decision on the claim, the Decision-Maker (DM) may be requested to reconsider it.  The DM could decide that he/she can deal with the request without reference to AH.  However, it may be that the Claimant has produced new evidence that requires some medical input and therefore the DM will refer the case back to AH for further advice.

Decisions may also be superseded by the DM if the original decision was given in ignorance or by mistake as to a material fact and error of law.

When a case is received by AH, an IIDB Reconsideration case can be identified by checking that either “Change of Circumstances” or “Dissatisfaction” has been ticked on the B18A within the B18.

IIDB Reconsideration cases are sent over to AH as SO referrals, but AH register the cases on SMART as RC cases to allow the progress of these referral types to be monitored.

After registration, all cases requiring Reconsideration should initially be submitted to an employed RMP for advice on how to proceed with the file.

The RMP may be able to give an opinion without having to examine the Claimant again or it may require an examination to be undertaken. 

The opinion should be given on a B18A and/or the new versions of the forms that were originally used on the case, which should have been inserted by the DWP. 

The forms used depend on the decision under reconsideration.

If the reconsideration case is cleared with advice it is NON-CHARGEABLE, however, if the reconsideration case is cleared following an examination it is CHARGEABLE.

By following this process and registering the cases as RC, SMART will automatically attribute the correct charge to the case and this will alleviate the need to request a change to the chargeable output from MSIT.

	Referral Type used By DWP
	Referral Type used By AH 
	Description

	SO
	RC
	Reconsideration

	SO
	SO
	REA

CAA/ESDA

UNSUPP renewal

Miscellaneous Advice

Causation References


15. Change of Circumstances

15.1 Application for reconsideration

Where the Claimant’s condition resulting from the relevant accident/disease is thought to have changed, the Decision-Maker may seek medical advice.  Change of circumstances cases fall under the Reconsideration umbrella. 

15.2 Preparing cases for submission to the employed RMP
Forms BI118R (Accidents and PDs), BI118R and BI118R-OD (PD A10) or BI183R (all RD cases) are prepared by the DWP before referral to AH.

16. Rework

16.1 Errors or omissions in RMPs report

If the Decision-Maker is unable to give a decision because of errors or omissions in the RMP report, the file will be returned to AH as rework.  For information on the procedure to follow for reworks please refer to the Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01).

17. The Date of Onset of Prescribed Diseases

This section gives guidance on Commissioners’ decisions CI/1605/02, CI/5270/02 and CI/5271/02 and covers the issue of the date of onset of Prescribed Diseases.
Where a date of onset has already been decided for a particular Prescribed Disease this is binding for the purposes of all subsequent claims for that disease and REA.

But in disallowance decisions given after 5.7.99, where the disease is diagnosed at a later date, a date of onset can be given earlier than the date of the previous disallowance if it is appropriate to do so. 

It must be stressed that even though a Claimant may have applied citing these Commissioners’ decisions it does not mean that the Medical Adviser has to automatically find that the disease is now diagnosed.

17.1 Decision Maker Referrals to AH for advice

17.1.1 Supersession

If a Claimant applies for a supersession because of the new case law in all the decisions for a particular disease that have been made after the introduction of Decision-Making and Appeals (DMA) on 5.7.99, the DM will decide if further medical advice is needed.  If a referral to AH is appropriate, the DM will complete form BI8A in the normal way and in the additional information box state:

“If the medical adviser considers the disease is now diagnosed, a date of onset can be given prior to the date of the previous disallowance, if the medical adviser considers that is appropriate”.
For cases of supersession where the last decision on not diagnosed was given before 5.7.99 and the case needs to be referred to AH, the DM will complete the BI8A in the normal way and in the additional information box state:
“If the medical adviser considers the disease is now diagnosed a date of onset cannot be given prior to [enter-the date after the date of the last disallowance]”. 

17.1.2 Claims

Second claims for the same disease will be referred to AH in the normal way and the additional information box of the BI8A should be annotated as at paragraph 5 or 6 above, depending on when the last disallowance decision was given.   

17.2 Action required

With immediate effect, medical advisers should note that they are no longer bound to give a date of onset of the PD after the date of the previous disallowance if that disallowance decision was made after 5.7.99 if it is not medically reasonable to do so. 

Medical advisers should base their advice on the diagnosis question and the date of onset of the PD on the medical issues of the claim.  They should not give a favourable diagnosis if, in their medical opinion, the disease is not diagnosed.

18. Unexpected Findings – Disclosure of Clinical Information by RMP to Claimants General Practitioners

Situations arise when RMPs carrying out disability assessments may come across information that they feel should be reported to the Claimant’s General Practitioner.  This section aims to provide instructions on AH’ process for dealing with these rare but important situations.

18.1 MSC Initial Action

Supplies of form UE1 (Rev) must be held in every examination centre and a blank form placed in every DV case.  If unused this blank form must be returned with the file to the MSC for re-use.  Superseded stocks of the form must be destroyed.

RMPs who conduct Domiciliary Visits (DVs) will, in the event of an unexpected finding, have to complete two UE1 (Rev) forms.  One to hand to the Claimant and one to be attached in a clearly visible position to the front of the examination report.  To assist a RMP in completing two UE1 forms sites should initially issue three spare copies of form UE1 (Rev) to each RMP along with a piece of carbon copy paper.  Each DV issued should also contain one copy of form UE1 (Rev).  When required, a RMP will then be able to place a spare UE1 (Rev) form along with the carbon copy paper behind the UE1 (Rev) form contained within the DV referral to produce a duplicate.  This will reduce time on UE1 (Rev) completion and will ensure duplicates are accurately annotated.

18.2 Procedures for Dealing with Unexpected Findings when the Claimant Provides Written Informed Consent

When a medical adviser identifies a need to pass information about a Claimant to the GP then he/she must provide a reasonable explanation to the individual.

The RMP should record relevant details of their discussion with the Claimant on form UE1 (Rev), both in respect of the information that they have given to the Claimant and the Claimant’s response.  For example: 
“I advised your patient that he should report the symptom of coughing up blood to you and he said that he would arrange an appointment as soon as possible”.
These details should be recorded on form UE1 (Rev) in the section ‘I have examined your patient/reviewed your patient’s file* in connection with their claim to benefit.  I believe that you will wish to be aware….’
Informed written consent from the Claimant should be obtained on the UE1 (Rev) form and the procedural guidance must be followed in full. 

The Claimant should be given a photocopy (or carbon copy if photocopying facilities are not available) at the time of the examination.

Those findings must be communicated to the Claimant’s General Practitioner within 24 hours, provided that the Claimant gives consent for this release.

On completion of the UE1 (Rev), the RMP will pass it to the MCA.

18.3 Guidance for MEC Administration Staff Once the UE1 (Rev) is Received from the RMP
When the MCA receives the completed UE1 (Rev), they will take four photocopies.

As it is doubtful that forms issued by 1st class post will reach the GP/Medical Carer within 24 hours, the MCA must:

· Return one copy to the RMP, to be handed to the Claimant
· Fax the completed UE1 (Rev) form to the Claimant’s GP (if GP’s fax number is not known the MCA must obtain it by telephoning the GP) and post a hard copy 1st class immediately after
· File a copy of the completed UE1 (Rev) in the Claimant’s file
· Issue a copy of the completed UE1 (Rev) form to CSD at the appropriate MSC.

CSD staff must:

· File a copy of the completed UE1 (Rev) in the RMP’s personal file (to be kept for a minimum of 10 years)

· Place a copy on the CSD file that has been set up for this purpose (retained for 3 months).

18.4 Revised procedures for dealing with unexpected findings when the Claimant refuses consent to release information   

If the Claimant refuses to give consent, the examining RMP should not normally make any attempt to contact the GP by telephone or by letter.  The Claimant should be asked to sign the relevant section of the UE1 (Rev) to indicate this refusal. 

In these circumstances, the RMP should only complete the form partially, so as to provide the Claimant’s name and NINo for identification purposes, and details of the clinical condition that raised concern.  Copies of the partially completed UE1 (Rev) should be retained on the Claimant’s file, the CSD compendium file and the RMP’s personal file, in accordance with current guidance.

When the Claimant refuses consent to release information and refuses to sign the UE1 (Rev)

If the Claimant refuses to give consent and, in addition, also refuses to sign the relevant section of the UE1 (Rev) form, the examining RMP should annotate the form with details of the circumstances.  The process should then follow along the lines described above.  

When the Claimant refuses consent to release information but in the examining RMPs professional judgement it is considered that the release of that information is essential

Whenever the Claimant refuses to provide consent (written or verbal) despite the RMP’s best endeavours to explain why this is necessary, the medical adviser must respect their views but also must determine whether disclosure is still essential.  If the release is considered essential then the Medical Adviser must complete all relevant sections in the UE1 (Rev).

In these circumstances, the usual unexpected findings process must be followed in full to ensure that a copy of the UE1 (Rev) is sent to the GP.  Contact is made by telephone where appropriate and copies are filed as stipulated.

18.5 Customer Service Desk

Role of CSD

CSD will be an initial point of contact for examining RMPs who have queries regarding the action to take and from Claimant’s GPs or medical carers on receipt of a completed UE1 (Rev) from AH.

CSD will set up and maintain a file containing copies of all completed UE1 (Rev) forms in date order.  This will assist CSD staff in dealing with enquiries from GPs and medical carers.  Copies must be retained for a minimum of three months.

CSD will be able to call upon the services of an experienced MA if any difficulty is experienced.

18.6 Unexpected findings arising during the course of file work

If a medical adviser wishes to pass on information uncovered in the documentary evidence that s/he feels the GP may be unaware of, the consent of the Claimant must be obtained first.

The medical adviser should write to the Claimant and request the Claimant’s written consent for disclosure.
The letter should be passed to the CSD Team Leader who should take a photocopy of it and place the copy in the CSD compendium file, giving it a five-day B/F.  

If a positive response to the request for consent is received, it should be linked to the file and passed to an RMP immediately.  The RMP should then contact the GP by phone on the same day.  In addition to ‘phoning the GP’, the RMP must complete form UE1 (Rev) with the relevant details.  This form should be handed to the administration clerk, who will issue the completed UE1 (Rev) to the GP or medical carer, after taking copies for CSD (retained for 3 months), the Claimant’s file and the RMP’s personal file (to be retained for a minimum of 10 years).  In file work cases only it is not necessary to issue a copy of the UE1 (Rev) to the Claimant, as they will already have been provided with relevant details in the earlier letter seeking their consent.

If after five working days the consent has not been returned, the Team Leader should pass the photocopy to a Medical Adviser who will telephone the Claimant and ask if the letter has been received and is being returned.  Following the telephone conversation:

· If the Claimant informs the RMP that the letter has been/will be returned, B/F for a further two days to await the letter.  
· If no reply is received after a verbal reminder, then it should be assumed that consent is withheld.

Copies of the letter requesting consent, results of any telephone conversations and consent/refusal to consent should be held in the CSD file, the RMP’s file and the Claimant’s referral file.

The Request for Consent Letter is contained in Appendix H.

19. Auto-chargeable Outputs

Incorrect recording of chargeable outputs for MSCMT currently costs AH in excess of £100K pa.  Much effort is expended at month-end in investigation and correction of SMART data.  The penalties for incorrectly charging the customer can be costly.

To address these problems agreement has been sought from the customer to include system-generated chargeable outputs data, removing the need for users to confirm output details at closure.  The solution is to be referred to as Automated Chargeable Outputs.

This section lists the active SMART referral codes by recognised service lines.  For each there is a brief description for the automated process that will be applied to that referral category under the Automated Chargeable Output solution.
A brief description of the allotted charge will be shown at closure, if this output charge is incorrect please fill out a SMART Data Amendment form so that the correct charge can be applied to the referral.  This should be passed to a Team Leader, SSO or Data Integrity User to confirm a change of output is appropriate and it will be amended on SMART by SSO/ Data Integrity User; failure to complete or process these requests will contribute to a substantial loss of revenue for AH.  All requests for change must be completed within the current month the referral was closed.

This guide includes both the current SMART Output Descriptions (Appendix G).  The current version of the SMART Data Amendment form can be found on LiveLink under AH BMS\Forms.

19.1 IIDB Accident Referrals (IIDB on SMART)

All IIDB E, R and S referrals

Automated Process:

· Scrutiny:

The system will not create a chargeable output for any IIDB referral (including Reconsideration sub-category RC1) cleared at scrutiny.

· Examination:

With automated charging, the system will allocate output number 02 for every IIDB referral (including Reconsideration sub category RC1) that is cleared C100 where the DNA field = 3 (Claimant examined).

19.2 IIDB PD Referrals (IIDBPD on SMART)

All IIDBPD E, R and S Referrals

Automated Process:

· Scrutiny:

The system will not create a chargeable output for any IIDBPD referral (including Reconsideration sub-category RC1) cleared at scrutiny.

· Examination:

For all IIDBPD EO referrals:

With automated charging, the system will allocate output number 02 for every IIDBPD EO referral that is cleared C100 where the DNA field = 3 (Claimant examined).

For all IIDBPD SI and EI referrals:

Payment for IIDBPD SI and EI referrals depends upon whether a Negative or Positive Diagnosis is made at the time of the examination.  The referral will be defined by the system as a Negative Diagnosis where, in the Exam Result Screen, 

Diagnosis = Y and Referred for Full Examination = N, or where

Diagnosis = Y, Referred for Full Examination = Y and Result of Hearing =1.

In all other circumstances, that is where 

Diagnosis = Y, Referred for Full Examination = Y and Result of Hearing = 2, 3, or 4 the referral will be defined by the system as a Positive Diagnosis.

With automated charging, for all IIDBPD SI and EI Negative Diagnosis referrals the system will not allocate a chargeable output.

For all IIDBPD SI and EI Positive Diagnosis referrals, the system will allocate output number 02 to all those cleared C100 where the DNA field = 3 (Claimant examined).

Reconsideration (IIDBPD RC1) referrals:

· Examination:

With automated charging, the system will allocate output number 02 for every IIDBPD RC1 referral that is cleared C100 where the DNA field = 3 (Claimant examined).

19.3 IIDB RD Referrals (IIDBRD on SMART)

All IIDBRD E, R or S Referrals

Automated Process:

· Scrutiny:

The system will not create a chargeable output for any IIDBRD referral (including Reconsideration sub-category RC1) cleared at scrutiny.

For all IIDBRD SO and EO referrals:

· Examination:

With automated charging, the system will allocate output number 02 for every IIDBRD SO or EO referral that is cleared C100 where the DNA field = 3 (Claimant examined).

For all IIDBRD SI referrals:

Payment for IIDBRD SI referrals depends upon whether a Negative or Positive Diagnosis is made at the time of the examination.  The referral will be defined by the system as a Negative Diagnosis where, in the Exam Result Screen, 

Diagnosis = Y and Referred for Full Examination = N, or where

Diagnosis = Y, Referred for Full Examination = Y and Result of Hearing =1.

In all other circumstances, that is where 

Diagnosis = Y, Referred for Full Examination = Y and Result of Hearing = 2, 3, or 4 the referral will be defined by the system as a Positive Diagnosis.

With automated charging, for all IIDBRD SI Negative Diagnosis referrals the system will not allocate a chargeable output.

For all IIDBRD SI Positive Diagnosis referrals, the system will allocate output number 2 to all those cleared C100 where the DNA field = 3 (Claimant examined).

Reconsideration (IIDBRD RC1) referrals:

· Examination:

With automated charging, the system will allocate output number 02 for every IIDBRD RC1 referral that is cleared C100 where the DNA field = 3 (Claimant examined).

19.4 IIDB PD (or RD) SI1 Referrals

The purpose of this sub-section is to provide in-depth detail of the clearance process for IIDB PD or RD SI1 cases on SMART, as particular invoice problems have occurred with SI1 referrals.  This is due to confusion concerning the terminology used on the Exam Result Screen.  As with all IIDB SI referrals, payment depends on whether a Negative or Positive diagnosis is made at the time of examination.

Action

Diagnosis report completed question

When completing the examination result screen the user must answer the question:

“Diagnosis Report Completed? (Y/N):”

This means was form BI613/BI180DIAG series completed at examination?  It is this form that determines whether the PD/RD was diagnosed.  For all initial cases the answer to this question will be “Yes”.  The question is not about whether the PD/RD was diagnosed but whether an examination to determine this diagnosis question took place. 

Answering “No” to this question

If you answer “No”, you will be presented with the question:

“Result of Hearing?”  The system assumes that since the diagnosis examination did not take place, diagnosis must already have been satisfied by some other means and, therefore, is only now interested in the % loss of faculty.  Enter the code number that corresponds with the % loss of faculty indicated on the appropriate BI form or AC3.

Answering “Yes” to this question
If you answer “Yes” to this question (as should be the case for all initial PD/RD referrals), the next question that you must answer is:

“Referred on for full examination? (Y/N):”

This means did the RMP go on to complete the appropriate BI form that details the percentage loss of faculty?  

Referred on for full examination Question

To determine the answer to this question look at the % column of the AC3 or look to see if the RMP went on to complete the appropriate BI form to advise loss of faculty.

If % column is “1” – the answer to this question should be “No”.

If % column is “2”, “3” or “4” – the answer to this question should be “Yes”.

Answering “No” to this question
If you answer “No” to this question the system assumes a negative diagnosis, since the RMP did not go on to give an opinion on the % loss of faculty.  The examination result screen may now be saved.

Answering “Yes” to this question
If you answer “Yes” to this question the system assumes a positive diagnosis, since the RMP went on to give an opinion on the % loss of faculty.  When you answer “Yes” you must go on to enter the “Result of Hearing”.  Enter the code number that corresponds with the % loss of faculty indicated on the appropriate BI form or AC3.  

Examples and Summary

	
	AC3 information
	SMART information

	
	FME
	Adj’d
	%
	Prov
	Diag?
	Full?
	Chargeable?

	Joe Bloggs……
	0
	N
	3
	Y
	Y
	Y
	Y

	Fred Bloggs…….
	0
	N
	1
	-
	Y
	N
	N


All initial PDs/RDs are subject to a diagnosis report, therefore the answer to “Diagnosis Report Completed?” will always be “Yes”.

If the % column contains a “1”, the answer to the question “Referred on for full examination?” is “No”.  Save and exit the examination result screen.

If the % column contains a “2”, “3” or “4”, the answer to the question “Referred on for full examination?” is “Yes”.   The figure entered in this column should then be entered on to the Result of Hearing.  Complete the remaining fields from the AC3, save and exit the examination result screen.

19.5 CB&E Referrals

All CBE Referrals

Automated Process:

· Scrutiny:

The system will not create a chargeable output for any CBE referral (including Reconsideration sub-category RC1) cleared at scrutiny.

· Examination:

For all CBE referrals:

Payment for CBE referrals (CB&E is a type of Prescribed Disease) depends upon whether a Negative or Positive Diagnosis is made at the time of the examination. The referral will be defined by the system as a Negative Diagnosis where, in the Exam Result Screen, 

FEV = Failed and Referred for Full Examination = N, or where

FEV = Passed, Referred for Full Examination = Y and Result of Hearing =1.

Note that in the case of CBE FV and TV referrals, FEV is automatically = N

In all other circumstances, where 

FEV = Y, Referred for Full Examination = Y and Result of Hearing = 2, 3, or 4 the referral will be defined by the system as a Positive Diagnosis.

With automated charging, for all CBE Negative Diagnosis referrals the system will not allocate a chargeable output.

For all CBE Positive Diagnosis referrals, the system will allocate output number 02 to all those cleared C100 where the DNA field = 3 (Claimant examined).

Reconsideration (CBE RC1) referrals:

· Examination:

With automated charging, the system will allocate output number 02 for every CBE RC1 referral that is cleared C100 where the DNA field = 3 (Claimant examined).

19.6 IPC (International Pension Centre) Referrals

For PODDB & PODRD* Referrals (Except PX1):

Automated Process:
· Scrutiny:

The system will not create a chargeable output for any PODDB or PODRD referral cleared at scrutiny.

· Examination:

With automated charging, the system will allocate output number 41 for every PODDB or PODRD referral that is cleared C100 where the DNA field = 3 (Claimant examined).

* Please note that IPCs previous name was POD (Pensions and Overseas Directorate) although the first 3 letters of the referral code have not been changed on SMART, resulting in the referral codes still carrying the prefix POD.

IPC Paper Board (PX1) Referrals:

Automated Process:
With automated charging, the system will allocate output number 41 for every referral that is cleared C100 where the Scrutiny Result screen contains 

Suitable for Scrutiny = 1 (MA Scrutiny)

Summoned = N

Prognosis is not “ “ (blank)

DNA is “ “ (blank) to confirm that the case was not examined.

Any other values than the above, such as Suitable for Scrutiny = 2 (Admin scrutiny), will not generate a chargeable output on the system. 

· Examination:

The system will not create a chargeable output for any PX1 referral cleared at examination.

19.7 Analogous II Referrals

All ANOGII Referrals

Automated Process:

· Scrutiny:

The system will not create a chargeable output for any ANOGII referral cleared at scrutiny.

· Examination:

With automated charging, the system will allocate output number 02 for every ANOGII referral that is cleared C100 where the DNA field = 3 (Claimant examined).

Appendix A Referral to Atos
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PD A11 Initial







Y


N





















N






Y
























Appendix B - Desk Aid 1

List of business codes/referral types required for IIDB

Claim Type






BUS Code/Ref Type

For all cases except initial claims for PD D12, PD D3 or IPC (for D12, D3 and IPC see below)

Initial claim for an accident





El 1

Initial claim for a PD






SI 1

Second claim for a PD





SI 1

Renewals (reassessment)





EO 1

Reconsideration






RC 1

REA








SO 1

CAA/ESDA







SO 1

UNSUPP renewal






SO 1

Miscellaneous Advice (including
causation reference)






SO 1

Claims for PD D12 (Chronic Bronchitis and / or Emphysema)

Previous FEV1 Test favourable




FV 1

Previous FEV1 Test unfavourable




FE 1

Previous FEV1 Test Result unavailable



FN 1

Terminally Ill - Previous FEV1 Test favourable


TV 1

Terminally Ill - Previous FEV 1 Test unfavourable


TE 1

Terminally Ill - Previous FEV 1 Test unavailable


TN 1

Reassessment – identified using PD Number field as D12

RD EO 1

Claims for PD D3 (mesothelioma)

Mesothelioma Claim






IIDB PDFT1

Claims for IPC

IPC Examination in the UK for a PD/accident


PODDB EX1

IPC Paper Board for a PD/accident
or change of circumstances
PODDB PX1

IPC Pre Board – Claimant Abroad for a PD/accident


PODDB SO1

IPC Post Board – Claimant Abroad for a PD/accident or dissatisfaction










PODDB SX1

IPC Examination in the UK for a CBE/RD



PODRD EX1

IPC Paper Board for a CBE/RD or change of circumstances
PODRD PX1

IPC Pre Board – Claimant Abroad for a CBE/RD


PODRD SO1

IPC Post Board – Claimant Abroad for a CBE/RD or dissatisfaction











PODRD SX1
Rework codes are the same as above but are suffixed by a ‘2’ on SMART, (with an ‘R’ from the DWP) rather than a ‘1’.  
The other referral types, PD and RD, follow the same format as above.

Appendix C - Desk Aid 2

Core Business Data ‑ IB/Non IB Activity List

Code



Activity






R100




Received in Atos Healthcare


A100




CSD Awaiting DLS 585
A200




CSD Issue reminder DLS 585
A400




CSD Refer to MA
A500




CSD Awaiting file
A600




CSD Refer to BSO
A700




CSD Refer to Examining MA
A900




CSD Action complete
S000




FME
S200




SC Clerical Scrutiny
S220




Post scrutiny sift

S400




SC Refer to MA
S410




SC rework – refer to AMA

S500




SC Medical Scrutiny
S700




SC awaiting backfile
S800




Paper Board
S900




SC Scrutiny Action Complete

E100




E Awaiting Examination/Appointment allocation
E200




E Appointment allocated
E205




E File sent to Examination Centre
Code



Activity

E206




E File sent for DV

E210




E Unable to Attend
E300




E Examination cancelled by BAMS

E400




Awaiting FDM linkage to DNA file

E500




Complete Examination Results Screen
E510




Awaiting Post Exam Action
P100




Post Board Clerical Scrutiny

P110



Post Board FME ‑ Request Hospital Case Notes

P120




Post Board FME ‑ Request GP Factual Report

P130




Post Board FME ‑ Request Consultant Report

P140




Post Board FME ‑ Request Fresh X‑rays

P145




Post Board FME ‑ Requesting Existing X‑rays

P150




Post Board FME ‑ Request Audiology Report

P160




Post Board FME ‑ Request Audiometric Report

P170




Post Board FME ‑ Request ERA Report

P180



Post Board FME ‑ Request EMP Opinion (Bl161)

P190




Post Board FME ‑ Request Lung Function Test

P200




Post Board FME ‑ Request Hosp. Fact. Report

P300




Post Board ‑ Refer to AMA

P400




Post Board ‑ Refer to MA
C100



Referral cleared ‑ AH action complete

Code



Activity

C200




Referral cleared ‑ Rejected by Atos Healthcare
C300




Referral cleared ‑ Transfer out

C700




Returned to the customer at they’re request

C800




Visit aborted Claimant unavailable

G100



General ‑ File Referred Outside Atos Healthcare
H100




Enquiry

T100




File referred to supervisor
L100




File with Atos Healthcare
Appendix D - List of Prescribed Diseases

Disease number
Description

Conditions due to physical agents

A1
Leukaemia (other than chronic lymphatic leukaemia) or cancer of the bone, female breast, testis or thyroid.

A2
cataract

A3
Dysbarism, including decompression sickness, barotrauma and osteonecrosis

A4
Task specific focal dystonia.  E.g. Writer’s cramp of the hand or forearm due to repetitive movements

A5
Subcutaneous cellulitis of the hand

A6
Bursitis or subcutaneous cellulitis arising at or about the knee due to severe or prolonged external friction or pressure at or about the knee.  E.g. housemaid’s knee
A7
Bursitis or subcutaneous cellulitis arising at or about the elbow due to severe or prolonged external friction or pressure at or about the elbow

A8
Traumatic inflammation of the tendons of the hand or forearm or of the associated tendon sheaths.  Tenosynovitis.
A10
Occupational Deafness.  Sensorineural hearing loss amounting to at least 50dB in each ear, being the average of hearing losses at 1, 2 and 3 kHz frequencies, and being due in the case of at least one ear to occupational noise
A11
Formally known as Vibration White Finger -see October 2007 amendment to PD Regulations.   
A12
Carpal tunnel syndrome

A13
Osteoarthritis of the hip
A14
Osteoarthritis of the Knee
Conditions due to biological agents

B1
Anthrax

B2
Glanders

B3
Infection by leptospira

B4
Ankylostomiasis

B5
Tuberculosis

B6
Extrinsic allergic alveolitis (including farmer’s lung)

B7
Infection by organisms of the genus brucella.  Brucellosis
B8A
Infection by hepatitis A virus
B8B
Infection by hepatitis B or C virus

B9
Infection by streptococcus suis.  A very rare form of meningitis from exposure to infected pigs or pork products.
B10(a)
Avian chlamydiosis

B10(b)
Ovine chlamydiosis

B11
Q fever

B12
Orf

B13
Hydatidosis

B14
Lyme disease

B15
Anaphylaxis

Conditions due to chemical agents

C1(a)
Anaemia with a haemoglobin concentration of 9g/dL or less and a blood film showing punctuate basophilia

C1(b)
Peripheral neuropathy

C1(c)
Central nervous system toxicity

C2
Central nervous system toxicity characterised by parkinsonism   

C3
Poisoning by phosphorus or an inorganic compound
of phosphorus or poisoning due to the anti -cholinesterase or pseudo anti-cholinesterase action of organic phosphorus compounds

C4
Primary carcinoma of the bronchus or lung 

C5(a)
Central nervous system toxicity characterised by tremor and neuropyschiatric disease
C5(b)
Central nervous system toxicity characterised by combined cerebellar and cortical degeneration

C6
Peripheral neuropathy-poisoning by carbon disulphide
C7
Acute non-lymphatic leukaemia-poisoning by benzene

C12(a)
Peripheral neuropathy-poisoning by methyl bromide

C12(b)
Central nervous system toxicity
C13
Cirrhosis of the liver-poisoning by chlorinated naphthalene

C16(a)
Neurotoxicity-poisoning by gonioma kamassi (African boxwood)

C16(b)
Cardiotoxicity-poisoning by gonioma kamassi (African boxwood)

C17
Chronic beryllium disease 

C18
Emphysema
C19(a)
Peripheral neuropathy-poisoning by acrylamide monomer

C19(b)
Central nervous system toxicity-poisoning by acrylamide monomer

C20
Dystrophy of the cornea (including ulceration of the corneal surface) of the eye.  Wasting and ulceration of the corneal surface of the eye
C21
Primary carcinoma of the skin

C22(a)
Primary carcinoma of the mucous membrane of the nose or paranasal sinuses  

C22(b)
Primary carcinoma of a bronchus or of a lung

C23
Primary neoplasm of the epithelial lining of the urinary tract
C24(a)
Angiosarcoma of the liver

C24(b)
Osteolysis of the terminal phalanges of the fingers

C24(c)
Sclerodermatous thickening of the skin of the hands

C24(d)
Liver fibrosis due to exposure to vinyl chloride monomer

C24A
Raynaud’s phenomenon due to exposure to vinyl chloride monomer

C25
Vitiligo

C26(a)
Damage to the liver due to exposure to Carbon Tetrachloride

C26(b)
Damage to the kidneys due to exposure to Carbon Tetrachloride

C27
Damage to the liver or kidneys due to exposure to Trichloromethane (Chloroform)

C29
Peripheral neuropathy due to exposure to n-hexane or methyl n-butyl ketone

C30(a)
Dermatitis, ulceration of the mucous-the use or handling of, or exposure to, chromic acid, chromates or dichromates


C30(b)
Membrane or the epidermis- the use or handling of, or exposure to, chromic acid, chromates or dichromates


Miscellaneous conditions
D1
Pneumoconiosis (includes silicosis and asbestosis) 

D2
Byssinosis

D3
Diffuse mesothelioma (primary neoplasm of the mesothelium of the pleura or of the pericardium or of the peritoneum)

D4 

(As from 24.3.96)
Allergic rhinitis which is due to exposure to any of the following agents.  (For full description see 1996 PD regs)

D5
Non-infective dermatitis of external origin (excluding dermatitis due to ionising particles or electro-magnetic radiations other than radiant heat) E.g. skin rash, dermatitis
D6
Carcinoma of the nasal cavity or associated air sinuses (nasal carcinoma).  Cancer of the nose
D7
Occupational Asthma.  For full description see 1985 PD Regs

D8
Primary carcinoma of the lung where there is accompanying evidence of asbestosis 

D8A 
Primary carcinoma of the lung in specific occupations
D9
Unilateral or Bilateral diffuse pleural thickening with obliteration of the costophrenic angle.  For full description see 2006 PD Regs.   
D10
Primary carcinoma of the lung

D11
Primary carcinoma of the lung where there is accompanying evidence of silicosis

D12
Chronic bronchitis or emphysema or both.  For full description see the 1985 PD Regs

D13
primary carcinoma of the nasopharynx
Appendix E - List of forms for use/insertion by AH
Form


Purpose


Provided/Inserted by

BI118A


Renewal RMP Report


           
          DWP
BI118-Accident

Initial RMP report – Industrial Accident

          DWP 

BI118D


RMP opinion on CAA


                       AH
BI118F


RMP opinion on claim for 

Unemployability Supplement


          DWP 

BI118H

RMP opinion on claim for REA

          DWP
BI118-OD


Initial RMP report – PD A10


          DWP
BI118R


RMP report change of circumstances

          DWP
BI118R-OD


Change of Circs - PD A10 Supp Sheet
          DWP
BI118X


RMP advice on assessment

 



– split assessment


                       AH
BI127



Request for Hospital Case Notes
                       AH
Form


Purpose


Provided/Inserted by

BI127A


Record of extract of Hospital 

Case Notes



     AH
BI127X


Request for x-rays


     AH



BI161



Consultant examination and report





general



     AH
BI161B


RMP report based upon 

documentary evidence

     AH
BI161L


Covering letter to Consultant to
 



accompany report

                AH
BI161L(OD)


Covering letter to Consultant to

 



accompany BI161 (OD) – PD A10 

– initial claims


     AH
BI161L (OD)A

Covering letter to audiometric technician 

to accompany BI161(OD)A                    AH
Form


Purpose


Provided/Inserted by

BI161(OD)A


Audiometric report – PD A10 – initial





and renewals



     AH
BI161(OD)B


RMP report based upon BI161(OD)A

 



– PD A10



     AH
BI161(VWF)


Consultant examination and report

 – PD A11



     AH
Form


Purpose


Provided/Inserted by
BI180-ADJ


Adjustment to earlier PD D1 

Assessment (PD D12 cases)


         DWP
BI180-ASS


Respiratory PD except D 12 – 

advice on assessment


          DWP
BI180C-ASS


PD D12 – advice on assessment

          DWP
BI180C-DIAG

PD D12 – advice on diagnosis

          DWP
BI180-DIAG


Respiratory PD except D 12 – advice





on diagnosis




          DWP
BI181



Respiratory PD – advice on diagnosis
          DWP
BI181C


PD D12 – advice on FEV 1 test

          DWP
BI183A


Respiratory PD version of BI118A

          DWP
BI183R


Respiratory PD version of BI118R

          DWP
BI205



GP report



    AH
Form


Purpose


Provided/Inserted by
BI205L


Covering letter to GP to accompany BI205 


  AH
BI613



Prescribed Disease - RMP advise report
          DWP
CX1



Claim by Claimant for travel 

and subsistance

                AH
MX41



Claim for fee for medical 

examination or report


     AH
UE 1(Rev)


Harmful Information Form

     AH


Appendix F - Guidance Notes for MCAs

BACKGROUND TO INDUSTRIAL INJURIES DISABLEMENT BENEFIT

Industrial Injuries Disablement Benefit (IIDB) is a benefit aimed at those people who become disabled as a result of an accident at work or who have contracted an industrial disease.  This is a tax-free benefit which is payable even if the Claimant continues to work or returns to work at a later date and is paid in addition to Incapacity Benefit.  The amount of the award depends on how disabled the Claimant is found to be at examination.  Most people on the benefit do not have severe disabilities, but they must be at least 14% disabled to qualify for the lowest rate of benefit, except for certain respiratory diseases.  The maximum amount of the benefit is paid to those with 100% disability and the award of this benefit opens the door to a number of related benefits such as Reduced Earnings Allowance, Constant Attendance Allowance and the Exceptionally Severe Disablement Allowance.

PRE-EXAMINATION ACTION (OTHER LOCAL PROCEDURES MAY APPLY)
	
	ACTION
	ACTIONED BY

	Batch of files received in MEC, accompanied by AC1
	Check that all the files listed on the AC1 are, in fact, present
	    MCA



	
	The correct papers have been inserted in the B18 and personal details, date of accident, etc., have been correctly filled in by the DWP (cross ref with B18)
	 MCA



	
	Check the 91st day’s date or the ‘91st day’ has been entered.  (Strictly speaking, this is the MAs responsibility, but some will require you to do this for them)
	MCA

	
	Query any discrepancies with your contact at your local MSC.
	MCA


Accidents and Prescribed Diseases

BI118H - REDUCED EARNINGS ALLOWANCE

ADVICE ON INITIAL/RENEWAL CLAIM

PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of the BI8

2.
The medical examination forms are in the correct BI8 - i.e. that the correct date of the accident/PD has been noted, especially where multiple claims are attached

This form may be on its own (REA only) or accompanied by one of the other disablement assessment forms.
BI118R - CHANGE OF CIRCUMSTANCES

PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of 
the BI8

2
The medical examination forms are in the correct BI8 - i.e. that the correct date of the accident 
has been noted, especially where multiple claims are attached


BI613 - PRESCRIBED DISEASE CLAIM - RMP ADVICE

PRE-EXAMINATION CHECK

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of the BI8

2
The medical examination forms are in the correct BI8 - i.e. that the correct date of the PD has been noted, especially where multiple claims are attached

BI118-Accident - INDUSTRIAL ACCIDENT CASE

ASSESSMENT ADVICE


PRE-EXAMINATION CHECK - Page 1 Part I
When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of the BI8

2
The medical examination forms are in the correct BI8 - i.e. that the correct date of the accident has been noted, especially where multiple claims are attached

BI118A - RENEWAL - ASSESSMENT ADVICE

(ACCIDENT + PD CLAIMS)

PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of the BI8

2
The medical examination forms are in the correct BI8 - i.e. that the correct date of the accident has been noted, especially where multiple claims are attached

BI118-OD - INITIAL CLAIM FOR PDA10 (OCCUPATIONAL DEAFNESS)


PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of the BI8

2
The medical examination forms are in the correct BI8 - i.e. PD where multiple claims are attached

Respiratory Diseases

BI180 DIAG - RESPIRATORY PRESCRIBED DISEASE CLAIM

DIAGNOSIS ADVICE

PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of 
the BI8

2
The medical examination forms are in the correct BI8 - i.e. that the correct date of the onset of 
the prescribed disease is shown, especially where multiple claims are attached

BI183A - RESPIRATORY PRESCRIBED DISEASE

RENEWAL ADVICE

PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of 
the BI8

2
The medical examination forms are in the correct BI8 

BI183R - RESPIRATORY PRESCRIBED DISEASE

CHANGE OF CIRCUMSTANCES

PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of 
the BI8

2
The medical examination forms are in the correct BI8 

BI180P- RESPIRATORY PRESCRIBED DISEASE D12 CLAIM/RENEWAL

DISABLEMENT ADVICE

PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of 
the BI8

BI180C-DIAG - PRESCRIBED DISEASE D12 CLAIM

APRIL 1997 RULES - DIAGNOSIS ADVICE


PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of the BI8

2
The medical examination forms are in the correct BI8 - i.e. that the correct date of the onset of the prescribed disease is shown, especially where multiple claims are attached

BI180C-ASSESSMENT - PRESCRIBED DISEASE D12 CLAIM

APRIL 1997 RULES - ASSESSMENT ADVICE


PRE-EXAMINATION CHECK - Page 1 Part I

When each batch of files is received at the MEC check that:-

1
The personal details on the medical examination forms are the same as those on the front of the BI8

2
The medical examination forms are in the correct BI8 - i.e. that the correct date of the onset of the prescribed disease is shown, especially where multiple claims are attached

Appendix G - SMART Outputs Descriptions

	Output
	Output Name

	00
	No Chargeable Output

	02
	Written IIDB AMA Examination Report

	05
	Written Specialist Medical Report

	07
	Miscellaneous Scrutiny Report

	41
	Written POD IIDB AMA Scrutiny Report

	41
	Written POD IIDB Examination Report

	NN
	No Chargeable Output


Appendix H - Request for Consent Letter


+(Title) (Claimant Name)

+

(Address 1)

(Address 2)

Reference:

(Address 3)

(Postcode)

Telephone:

+

+

Date:

Dear

Re: Request for disclosure of information to your General Practitioner

Your claim/appeal for benefit has been referred to Medical Services by the Department for Work and

Pensions (DWP) for medical advice.  Whilst reviewing your claim to benefit medical findings have come to

light within the documentary evidence of which your General Practitioner (GP) may be unaware and I would

be grateful if you would sign the declaration below in order that Medical Services can release this

information to him/her.

The nature of the information that we wish to communicate to your GP is as follows:

I would also recommend you contact your GP for advice as soon as possible after returning your consent.

Please note that it is necessary for Medical Services to have your consent before we can proceed to

release information to your GP.  If consent has not been received within five days from the issue of this

letter Medical Services will contact you by telephone on this matter.

Please find enclosed a stamped address envelope.

Yours sincerely,

Medical Adviser

Claimant Consent:

I confirm that the doctor has provided the reasons for the release of information to my GP and I *

give consent / *do

not give consent 

to the release of that information.

 

(* delete as appropriate)

Signed:

(claimant)

Date:

             /                /

Name:

 

Appendix I PD A11 Appointment Letter


MEDICAL SERVICES

PROVIDED ON BEHALF OF THE DEPARTMENT FOR WORK AND PENSIONS


Contact No: 
BT Text Direct No:

Date:

Ref No:
Dear 

We have been asked to examine you about your claim/appeal/entitlement for Industrial Injuries Disablement Benefit PDA11.

Your appointment is arranged for [Appointment Date] [Appointment Time] at

[MEC Name]

[MEC Address]

It is important that you attend.
If you will need any help when you are at the examination centre or if there are any special reasons why you cannot attend, please let us know. You can do this by contacting us on the telephone number at the top of this letter.

We have sent directions about how to get to the examination centre with this letter. Please arrive 10 minutes before your appointment time.

We have enclosed form AL1C A11, which gives you information about what will happen at your medical assessment and claiming expenses.  If you want to discuss your claim for benefit or the reason why you need a medical assessment, please telephone the Job Centre office that deals with your claim.

When you arrive at the examination centre you will be seen by a doctor to assess your claim for PDA11.  Following your examination with the Medical Adviser you may need to see a Health Care Professional for further tests to be carried out.  If this is required the receptionist will arrange a new appointment with you for a later date so that these tests can be carried out.
Please bring this letter to the examination.

Yours sincerely
Appointment Allocation Clerk

Atos Healthcare

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 Process Design.
Medical Services





PROVIDED ON behalf of the dEPARTMENT FOR WORK AND PENSIONS



� EMBED PowerPoint.Show.8  ���



IIDB Accidents (Initial/Reassessment) DMA



Rework DMA



UTA/DV/Interpreter



Clerical Scrutiny



Registered on SMART



X Ray



Referred to Atos Healthcare



Clerical Check



Obtain



Registered on SMART



Clerical Scrutiny



IIDB Accidents (Initial/Reassessments) DMA



Healthcare



N



Y



N



Report written/opinion



UTA/DV/Interpreter



Is an examination required?



Did the Claimant DNA?



Registered on SMART



Examination



Allocate Appointment



Refer to Appointment Allocation



Referred to Atos Healthcare



Medical Scrutiny if required



Clerical Scrutiny



Registered on SMART



Referred to Atos Healthcare



Reconsideration



Referral to Atos 



Old/New Rules



 D1



D1 (Pneumo) D12
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New Cases Reassessments



Was there an error?



Y



Clear from SMART



Return to DWP



Y



N



Clerical Scrutiny



Rejection



Medical Scrutiny



Is an examination required?



Medical Scrutiny



Clear from SMART



Return to DWP



Refer to Appointment Allocation



Allocate Appointment



Examination



Written Report/Opinion



Clerical Check



Are there any errors?



N



Y



Y



N



Clear from SMART



Return to DWP



Deferred board



FME



Did the Claimant DNA?



Y



N



Refer to Appointment Allocation



Allocate Appointment



Did the Claimant DNA?



Examination



Y



Report Written/Opinion



Clerical Check



Clear from SMART



Return to DWP



N



Medical Scrutiny



Is a rejection required?



Y



N



Deferred Board



UTA/DV/Interpreter



FME



Were there any errors?



N



Y



Specialist PDs DMA Initial



Referred to Atos Healthcare



Register on SMART



Clerical Scrutiny



Is a rejection required?



Rejection Action



Refer to RMP



Refer to Appointment Allocation



Appointment Allocated



Exam/Report



Deferred



FME



Did the Claimant DNA?



Is FME required?







Is an exam required?



Obtain FME



Referral to AH



Y



BI161B



N



Is the diagnosis positive?



Y



Clerical Scrutiny/Check



N



2



2



1



1



Are there any errors?



3



Y



3



Clear from SMART



N



Return to DWP



Y



N



4



4



Y



N



1 x
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Referred to AH



miners



Coal



Obtain any X Ray



D 12 Old



Rules



MA Scrutiny



X Ray Obtained



MA Scrutiny



X Ray Obtained



Refer to



Appointment



Allocation



Exam/Decision



Allocate



Appointment



Report



D12 New



Rules



Clerical Scrutiny



Error



Clear SMART



Deferred



FME



Refer for



Appointment



Report



Exam/Decision



Allocate



Appointment



Clear SMART



Clerical



Scrutiny



FME



Deferred



Error



UTA/DV/



Interpretor



2 x DNA



DNA



Return to DWP



Return to DWP



Disallowed on



Scrutiny BI 81C







Clerical Scrutiny



Register on SMART



PD A10



Initial



Appointment Allocated



RMP



Exam/Report



Refer to Appointment



Allocation



Y



N



Rejection?



FME



(BI161(OD)A)



Positive 



prognosis?



N



Y



DNA



Clerical Scrutiny



Clear from SMART



Return to DWP





Error?



Obtain FME



FME Obtained



Deferred?



N



Y



Y



N



Registered on SMART	



Session(s) created for exam(s) on SMART 



Appointment Allocated with trained FT RMP



Appointment letter manually written and sent to Claimant



Claimant arrives at MEC



Claimant DNAs?



Standard DNA closure applies



1



MCA explains the A11 examination process to the claimant



1



Claimant has exam with RMP



Are tests required?



Standard clearance process applies



MCA contacts IIDB scheduling section to arrange A11 Test



MCA issues clerical appointment letter to claimant once appointment booked



Claimant has tests with Registered Nurse



Claimant arrives at MEC



MCA explains the test process to the claimant



MCA completes AC3 and returns file to the MSC.



2



2



File received at MSC



Admin complete test result screen



File passed to RMP for review



RMP undertakes review



Referral closed and returned to DWP
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Referral to 

Atos Healthcare

Clerical Scrutiny

Refer to Appointment 

Allocation

Register on SMART

Specialist PDs

Re-Assessment

UTA/DV/Interpreter

Appointment Allocated

DNA

Exam/Report

Clerical Scrutiny

Clear from SMART

Take appropriate action

Return to DWP

Error?

Y

N

Obtain FME

FME Obtained

Deferred?

Y

N
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Referral to Atos

Healthcare

Blank advice form

Inserted into the file

PDD3/D8 Diagnosis Form

Register on SMART

PD D3  Mesothelioma

Claims & PD D8/D8A

Clerical Check

Case passed to MA

Opinion recorded on

PDD3/D8 Diagnosis Form

Clear from SMART

Return to DWP

Error?

N

Y
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Referral to Atos 

Healchcare

Clerical Scrutiny

Including requesting FME

Refer to Appointment 

Allocation

Register on SMART

D1, etc. – 

Asbestos

D7 PB and MDB

Specialist RDs (C17 etc.)

UTA/DV/Interpreter

Appointment Allocated

DNA

Exam/Report

Clerical Scrutiny

Clear from SMART

Take appropriate action

Return to DWP

Error?

Y

N

Obtain FME

FME Obtained

Deferred?

Y

N

Y

N

Rejection?
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┌(Title) (Claimant Name)


┐











(Address 1)











(Address 2)


Reference: 








(Address 3)











(Postcode)


Telephone:








└


┘


Date:








Dear 



Re: Request for disclosure of information to your General Practitioner



Your claim/appeal for benefit has been referred to Medical Services by the Department for Work and Pensions (DWP) for medical advice.  Whilst reviewing your claim to benefit medical findings have come to light within the documentary evidence of which your General Practitioner (GP) may be unaware and I would be grateful if you would sign the declaration below in order that Medical Services can release this information to him/her.



The nature of the information that we wish to communicate to your GP is as follows:



























I would also recommend you contact your GP for advice as soon as possible after returning your consent.



Please note that it is necessary for Medical Services to have your consent before we can proceed to release information to your GP.  If consent has not been received within five days from the issue of this letter Medical Services will contact you by telephone on this matter.



Please find enclosed a stamped address envelope.



Yours sincerely,



Medical Adviser






Claimant Consent:



I confirm that the doctor has provided the reasons for the release of information to my GP and I *give consent / *do not give consent to the release of that information. (* delete as appropriate)



Signed:





(claimant)


Date:


             /                /





Name:











































+(Title) (Claimant Name)


+


(Address 1)


(Address 2)


Reference:


(Address 3)


(Postcode)


Telephone:


+


+


Date:


Dear


Re: Request for disclosure of information to your General Practitioner


Your claim/appeal for benefit has been referred to Medical Services by the Department for Work and


Pensions (DWP) for medical advice.  Whilst reviewing your claim to benefit medical findings have come to


light within the documentary evidence of which your General Practitioner (GP) may be unaware and I would


be grateful if you would sign the declaration below in order that Medical Services can release this


information to him/her.


The nature of the information that we wish to communicate to your GP is as follows:


I would also recommend you contact your GP for advice as soon as possible after returning your consent.


Please note that it is necessary for Medical Services to have your consent before we can proceed to


release information to your GP.  If consent has not been received within five days from the issue of this


letter Medical Services will contact you by telephone on this matter.


Please find enclosed a stamped address envelope.


Yours sincerely,


Medical Adviser


Claimant Consent:


I confirm that the doctor has provided the reasons for the release of information to my GP and I *


give consent / *do


not give consent 


to the release of that information.


 


(* delete as appropriate)


Signed:


(claimant)


Date:


             /                /


Name:





