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1. About this document

1.1 Purpose

This guidance refers to the process of Incapacity Benefit claims and how they are processed between Atos Healthcare (AH) and Department for Work and Pensions (DWP) 
This document provides guidance to staff within AH with regard to the administrative process of IB.

1.2 Applicability

This document is applicable to all staff involved in the administration of IB within AH 

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

For further information on sections, please refer to appropriate guide for that section.

2. Background to Incapacity Benefit

Incapacity Benefit has two aspects, the "Own Occupation Test" and the "Personal Capability Assessment".  The Own Occupation Test looks at the Claimant's ability to do his or her usual job. It will apply if the Claimant has worked for more than 16 hours a week, for 8 out of the last 21 weeks.  If you are still incapable of work after 28 weeks, the Personal Capability Assessment will then apply.  

Incapacity Benefit (IB) is paid to those people who have the correct National Insurance Contributions Record and who, because of a specific physical or mental disease or disablement, could not be expected to work, or seek work, in the open labour market as a condition of receiving state benefit.  

The assessment also applies to National Insurance credits for incapacity and in deciding whether the disability premium is awarded on grounds of incapacity in Income Support, Housing Benefit and Council Tax Benefit.  Payment of IB does not mean that a person is medically unable to do any work at all.

2.1 Entitlement

Entitlement to benefit is determined by the DWP Decision Makers (DM’s) who score the level of disability on the basis of the descriptors in the physical and/or mental health areas, awarding benefit if the score reaches or exceeds a set threshold level.  Benefit can be awarded without the need for medical assessment if the DM is satisfied as to the level of disability on the basis of available documentary evidence but benefit is never disallowed without the Claimant being offered the opportunity of medical assessment.

2.2 The Incapacity Question

The question of whether a Claimant is incapable of work is a matter for determination by the DM at the referring office.  

In some cases this decision will have already been made, for instance, in relation to an exempt condition.  In cases where incapacity has not already been accepted the Own Occupation Test or the Personal Capability Assessment (PCA) will be applied and will form the basis of AH advice to the DM.

AH must give the DM advice in relation to exemption and determination of prognosis.

3. Referrals to Atos Healthcare (AH) 
Incapacity Benefit referrals are sent to AH electronically by MSRS, not all referral have support case files, DWP will register the referral on MSRS and AH will progress the referral.

DWP will request IB50 to be sent out to the Claimant, this will be sent from a central point, once the Claimant has completed the IB50 they will return it in the envelope provide, which is addressed to AH who will then progress the referral.
3.1 Referral documents

Referrals documents received by AH are - 
· IB50 (Questionnaire)

NOTE: not all referral have support case files.
3.2 Categories of referral

All IB referrals to AH contain one of the prefixes listed below.

· S -   Scrutiny referral

· ED - Re-referral following acceptance of DNA good cause 

· CN - General CSD advice

· CT - Advice on terminal illness

· CV - Advice on harmful information

· CZ - Reconsiderations 

4. Receipt of an Incapacity Benefit referral

On receipt of an IB referral to AH, AH Administrator will create a ESA55 file cover for the claimant and the front jacket should be date stamped (in the ‘Received by Medical Services box) with the date on which it was received.

The administrator will then check the status of the referral on MSRS, the status needs to be changed to ‘received by medical services’ this will then start the AACT for the referral. The administrator should then ensure that the referral is fit for purpose with all mandatory information and appropriate enclosures required to process the referral.

Depending on the type of referral received, the administrator should refer to the relevant procedure, which provides detailed guidance.

5. Processing the Referral

5.1 Incapacity Benefit referral

Depending on the type of IB referral received by AH, the appropriate guide(s) should be used to register the referral.

If the referral contains the prefix CZ, the administrator should refer to the Customer Service Desk Administrator’s Guide (MED-CSDAG01).

If the referral contains the prefix S, the administrator should refer to the MSRS Registration and Scrutiny Guide (MED-MSRSR&SG01)
If the referral contains the prefix R, the administrator should refer to the IB, IIDB and SDA Rework Procedures (MED-IBIIDBSDARP01).
5.2 ED Referrals

If a referral is sent AH as an ED referral, this referral is a previous Did Not Attend (DNA).

These referrals should have the following inside the ESA55 – 

· DNA 1 v5 form (only applicable to good cause categories 9,10 and 11)

· BF223

· DM Decision

If an ED referral is received without the appropriate forms, rejection procedures should be followed. It should be noted that there may not always be a BF223 within this referral BUT there must be information stating why a claimant is DNA this is usually found in DM Decision. 

6. Scrutiny action 

6.1 Scrutiny

Scrutiny refers to the process by which the Administrator will check the referral includes all the mandatory information, is fit for purpose and is also correctly registered by DWP
If any of the above criteria is not met a rejection should be considered.  Full guidance for rejections is given in the Rejections Procedure (MED-RP01).

The referral will already be registered by DWP on MSRS when it arrives at AH, the Administrator will then confirm all details on MSRS and change the status of the referral as received. The referral will be passed for Medical Scrutiny where a Healthcare Professional (HCP) will decide whether a Claimant should attend an examination or not.

6.2 Referral for medical assessment

When an IB Referral is requested for a medical assessment the referral will be updated on MSRS by the scrutiny HCP. 

The referral will be updated to ‘MEC Appointment’.

Once this has been updated the file will then be sent to the relevant MEC to await an appointment for an examination. The appointment will then be arranged by the VCC.  

If an IB referral need a medical assessment but it is to be completed as a DV, the referral will be updated on MSRS to ‘DV Allocation’ and the referral will then be given to the Resources Team to progress as a DV. 
6.2.1 Referral for DV

When a referral is to have a medical assessment, and it is requested to be processed as a DV it must be supported by Further Medical Evidence (FME), the referral will then be passed to the Resources team who will then forward the case to a scrutiny HCP to consider if a DV will be appropriate.

Once a scrutiny HCP has agreed a DV is appropriate, they will then update the referral on MSRS to ‘DV ALLOCATION’ the referral will then be passed back to the Resources Team who will then progress the DV.

NOTE: Due to the AH and DWP Passive Smoking policy please note a HCP conducting a DV has the right to terminate the examination if the claimant is a smoker and is unwilling to not smoke during the assessment.

6.3 Referral does not need medical assessment

If, after receiving an IB referral back from the HCP following Scrutiny, the HCP has been able to provide advice so that the referral does not need medical assessment, the referral will be closed on MSRS by the HCP changing the referral status to ‘Accept’, if there is a ESA55 to accompany this referral this will be date stamped on the front of the cover in the ‘Returned from Medical Services’ and returned to the respective referring office.  
6.4 Appointment Allocation

Once a case has been identified as requiring an examination, it will be processed by the Virtual Contact Centre (VCC).

Where Claimants have a telephone number, this will be the preferred method of communication.  Letters will be issued to confirm appointments made over the phone or where contact has not been possible.  IB appointments will be given allowing for 7 days notice to be given to the Claimant unless otherwise agreed with the Claimant.

6.5 Rework







AH should ensure that all medical reports and medical advice are fit for purpose, but unfortunately there are occasions when this is not achieved.
If the DM is unable to give a decision because of errors or omissions in the HCP report, the file will be returned to AH as rework.

Any ESA55 file returned to AH as rework will contain the form IB60.  The HCP must use this form to provide feedback to the referring office on what actions have been taken to rectify the report on MSRS.  Such actions will include returning the referral for correction by original HCP or correction being completed by the CSD HCP.

6.6 Reconsideration and CZ Referrals

6.6.1 Reconsideration Referrals

Reconsideration may occur where the Claimant is dissatisfied with the decision given by the DM.  The DM has four courses of action open to him/her, which are as follows:

a) Reconsider the original decision and decide to amend it without reference to AH 

OR

b) Reconsider where an appeal has been lodged and uphold the decision which will involve the case being submitted to the Appeals Service

OR

c) Reconsider where an appeal has not been lodged and uphold the decision which may result in the case being eventually submitted to the Appeals Service

OR

d)
Reconsider the case and decide that further medical advice should be sought and refer the case back to AH as Reconsideration.

If the case is to be resubmitted to AH as a reconsideration case, it will be returned as a CZ referral together with form IB60A and also the reason stated on MSRS.

Observation form

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

Name of sender:
_________________________________
Date:
_____________

Location and telephone number:
_____________________________________________
Please return this form to the Process Design Team.
provided on behalf of the DEPARTMENT FOR WORK AND PENSIONS
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