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                                                                                                                             IB Scrutiny Desk Aid

SA Referrals (SA1)

Ensure the file has an IB57                                                                                                                       

On all new referrals check that DLS 586 has been issued                                                                        

Ensure that date of receipt is less than 18 weeks from incapacity date                                               

Write up an IB84A and place on the right hand side of the file                                                               

SC Referrals (SC1)

Check that IB50 has been signed by the claimant                                                                            

Ensure Med 4/IB113 are current                                                                                                                                         

IB85A to be written up & placed on right hand side of file

SC Re-referrals (SC3)                                                                                                                                                                                                                                   

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

Same checks as SC1 required, however it is acceptable to have a current                 

IB59M if a current MED4 is not available

Ensure following checks are 

completed for ALL referrals:

SD Referrals (SD1)

Check that IB50 has been signed by the claimant                                                                

Check whether an IB113 is enclosed in file or been issued to the GP                                                     

IB85A to be completed & registered on SMART

Name, Address & NINO

SD Re-referrals (SD3)                                                    

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

IB85A to be completed and enclosed on right hand side of file

IB 50 should be no more than              

6 months old

EB Referrals (EB1)

Check that IB50 has been signed by the claimant                                                              

Check that IB113 has been issued (where appropriate)                                                                                                                                                           

Unavailability dates for 

examination

EB Re-referrals (EB3)                                                

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

Check that IB50 has been signed by the claimant                                                                

Check that IB113 has been issued (where appropriate)                                                                                                                                                                                            

EX Referrals (EX1 & EX3)                                                             

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

Check that IB113 has been issued for new referrals                                                            
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              December 2000           Version 1
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1. About this document

1.1 Purpose

This document provides guidance on how to process Scrutiny referrals through Medical Services. 

1.2 Applicability

This document is applicable to all staff i.e. both administrative and medical who have involvement with the Scrutiny Service at Medical Services.

1.3 Owning process

Service Operation
1.4 Owner

The Opersations 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

The following documents are referred to in this guide:

1.
Administration Guide for IISB Decision Making and Appeals (MED-DMAIISB1)

2.
Rejections Procedures (MED/S2/RP01)

3.
Administration Guide for SDA Decision Making and Appeals (MED-AGSDA01)

4. Appointment Allocation Guide (MED-AAG01)

5. Newcastle Administration Guide for POD (Excluding Examinations) (MED-NAGP01)

2. Overview and Background

2.1 An Overview of Medical Services Business

While Medical Services has a number of customers, its major customer is the District Office (DO) organisation of the Department for Work and Pensions (DWP).  The DO is responsible for the local administration of medically related Social Security Benefits, for example Incapacity Benefit (IB) and Severe Disablement Allowance (SDA).

In order to be entitled to these medically related benefits, a claimant must prove their incapacity for work. By following instructions and guidance, the DO refers the claimant's case to Medical Services. These cases are called ‘referrals’. 

Some referrals pass through seven stages in Medical Services while other referrals pass through selected stages only. The seven stages are:

· Registration – receiving and registering referrals when medical opinion and information is needed

· Preparation – obtaining papers and assembling files 

· Scrutiny – considering the medical evidence available, providing advice, deciding if further medical evidence is needed and identifying claimants who need medical assessment 

· Scheduling – confirming the availability of doctors, medical examination assistants and examination rooms and arranging appointments for claimants

· Assessment – providing a reception and support service for the assessment of claimants by doctors employed by Medical Services in a full or part time capacity

· Clearance – recording the results of assessments, scrutiny and advice. Providing reports for customers

· Quality Monitoring – the case is monitored by Medical Services to ensure that a quality service is being provided to the customer

2.2 An Overview of SMART

Medical Services business and administration is supported by the computer System for Medical Allocations Referrals and Tracking (SMART).

SMART is principally used to:

· register all referrals and certain enquiries

· monitor the progress of referrals and enquiries through Medical Services

· schedule sessions and allocate appointments to claimants who need a medical assessment

2.3 An Overview of the Scrutiny Service

2.3.1 About this sectiontc "About this section"\l
This section tells you about:

· the role of the Scrutiny Service

· how referrals are sent to the Scrutiny Service

· how the computer system SMART supports the Scrutiny Service

2.3.2 The role of the Scrutiny Servicetc "The role of the Scrutiny Service"\l
The Scrutiny Service:

· advises the Decision Maker on referrals if it is not clear whether a claimant must have a medical assessment before the Decision Maker can make a decision about their disability

· checks referrals for any inconsistency in the evidence

· scrutinises the claimant questionnaire

· scrutinises SDA referrals 

· identifies referrals that need further medical evidence (FME)

· obtains FME from the best source and in the most cost effective way

· completes clerical scrutiny for SDA and IB referrals

· deals with scrutiny referrals sent to Newcastle Medical Services Centre (MSC) for advice only

· deals with Industrial Injuries Schemes Benefit (IISB) referrals

· deals with ‘small volume’ benefit referrals

After registration on SMART, IB referrals received by the Scrutiny Service are either:

1
passed directly to the scrutiny Medical Adviser (MA); or

2 placed in the BF run to await FME requested by the DO.

The following referrals are passed directly to the scrutiny MA after registration:

· personal capability assessment without Med 4 (with FME included)

· personal capability assessment for scrutiny (with FME included)

· disputed pregnancy related incapacity (when SMP42 has been included by the IR(NIC) office or when DL/S 595 has been included by the DO)

The following referrals are placed in the BF run to await FME that has been requested by the DO or IR(NIC) office:

· own occupation test

· requests from employers/employees

· disputed pregnancy related incapacity (when the IR(NIC) has issued a request for SMP42 or the DO has issued a request for DL/S 595 from the claimant's General Practitioner (GP))

· repeated short period claims for Statutory Sick Pay

· Section 102 referrals

After the initial administration procedures have been carried out, SDA referrals are passed to clerical scrutiny.

Instructions for dealing with IISB referrals after registration are dealt with in the “Administration Guide for IISB (MED-DMAIISB1)”.

The Scrutiny Service provides advice that is:

· medically correct

· fair and impartial

· easy to understand

The Scrutiny Service deals with:

· DOs

· DO Decision Makers

· GPs

· other Medical Services customers

Agreed reply times to the referrals received at Medical Services will be set out in the Contract between Medical Services and their Customers.

The Scrutiny Service at Newcastle MSC receives overseas referrals needing advice only.  This is the only Scrutiny Service that receives overseas referrals. Instructions on dealing with overseas referrals have been provided for Newcastle MSC in the guide “Newcastle Administration Guide for POD (Excluding Examinations) (MED-NAGP01)”.

2.3.3 How IB referrals are sent to the Scrutiny Servicetc "How referrals are sent to the Scrutiny Service"\l
The DO sends IB and SDA referrals to the Scrutiny Service.  Each referral is identified by a two letter code called a referral code.  The DO writes the referral code on the front of the IB55/SDA14 under ‘Referral details’.

Appendix A contains a list of IB and SDA referral codes.

IB referrals are also sent by IR (NIC) offices, i.e. SSP cases.  These referrals are sent to Medical Services containing the reference ‘IR’.
The first letter of the referral code determines which MS service is responsible for the initial action on the referral.  Referral codes starting with the letter S go to the Scrutiny Service as do E cases which require a Case Review.

The second letter of the referral code indicates the type of referral. Appendix B contains the types of referral actioned by the Scrutiny Service first.

Inland Revenue distinguishes their SSP/SMP referrals from DWP IB55s in the following way:

· Red and white tape affixed along the spine

· A label stating ‘INLAND REVENUE’ and their address placed over the words ‘Incapacity Benefit’

· A pre-addressed envelope is included inside the referral jacket

· A ‘This file should be returned to…’ sheet attached on the left hand tag inside the file

2.3.4 Using SMARTtc "Using SMART"\l
SMART is the computer System for Medical Allocations Referrals and Tracking.  The Scrutiny Service uses SMART to:

· register referrals

· record the activities taken on a referral

For accurate management and statistical purposes, it is essential that correct and prompt recording of the receipt and movement of referrals is a matter of routine throughout the process.

2.3.5 Function Keys on SMART

The relevant function keys must be used when navigating your way through the SMART database, these are listed on the SMART screens as appropriate. If, however a function key is not immediately available the user can access the function key menu as follows:

· Use F1 to access the function key line

· Scroll along the line

· Type the text of the function required

· Press ‘Enter’

This will invoke the function required.

Note: Simply pressing ‘Enter’ without typing anything will return you to where you were on the screen.

2.4 Checking the IB55/SDA14 and enclosures are completetc "Checking the IB55/SDA14 and enclosures are complete"\l
This section tells you:

· what information the IB55/SDA14 must contain

· what information you must have to process the referral

· what mandatory information is

· how to check if the appropriate enclosures are included with the IB55/SDA14

· how to obtain any missing/unclear information or enclosures

2.4.1 Information on the IB55/SDA14tc "Information on the IB55/SDA14"\l
Each referral is sent to the Scrutiny Service in referral file IB55 or SDA14. The front of the IB55/SDA14 should contain:

· Claimant details:

~
NINO

~
Full name

~
Sex

~
Date of birth

~
Address including full postcode

~
Phone number – An entry in this section is mandatory.  It will either be the telephone number, XD (ex-directory or NT (no trace)

· GP details:
~
Name

~
Address

~
Phone number
· Appointee details (if any):
~
Full name

~
Address

~
Phone number

· Other information:
~
First day of incapacity

~
196th day in PIW (period of incapacity for work)

~
Diagnosed cause of incapacity 

~ 
Special indicator – whether potentially violent (PV) – this is shown by a red chequered stamp in the ‘Special indicator’ box

· Referral details:
~
Referral type, eg SC – personal capability assessment for scrutiny

~
Re ref (re-referral)

~
Prev DNA (did not attend)

~
Date of referral

~
Forms or letters issued

~
Issue date of letter or form if appropriate

2.4.2 Information you need to process a referraltc "Information you need to process a referral"\l
Mandatory informationtc "Mandatory information"\l
‘Mandatory information’ is the information you must input to SMART to register a referral. To register a referral, an entry must appear in the appropriate fields on the following screens:

· MAINTAIN CLIENT DETAILS screen:

~
NINO

~
Surname

~
Initial

~
Sex (M or F)

~
More Info (Y or N)

· ADD FIRST REFERRAL FOR A CLIENT screen:

~
Referral Type

~
Date Received

~
Home Visit (Y or N)

~
General/Help Desk Notes (Y or N)

~
Customer

~
Preferred Exam Centre

Without the mandatory information you cannot register a referral because SMART will not accept the record.

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 IB55/SDA14, you always input it to SMART.  The verification field, which follows the date of birth field, is a read only field.

Additional information is needed to process own occupation test referrals, requests from employers/employees, disputed pregnancy related incapacity (DL/S 595 not included), Section 102 cases and repeated short period claims.tc "Additional information needed to process own occupation test referrals, requests from employers/employees, disputed pregnancy related incapacity (DL/S 595 not included), Section 102 cases and repeated short period claims"\l
For these referral types, the DO or IR(NIC) office issues a DL/S letter, IB113, SSP42, SMP42 or SSP45 to the claimant's GP to gather FME. When the DO or IR(NIC) office has issued the form, they send the IB55/SDA14 to Medical Services.

Medical Services registers the referral on SMART and places the IB55/SDA14 in the BF run to await the return of the DL/S letter, IB113, SSP42, SMP42 or SSP45.  The initial action taken on the referral depends if the form is returned by the BF date.

To allow the Scrutiny Service to set a BF date, the issue date of the appropriate form must be recorded on the IB55/SDA14 as well as the mandatory information.  The appropriate forms for each referral are:

· SSP45 for repeated short period claims

· DL/S 586 for own occupation referrals from DOs

· SSP42 for own occupation referrals from IR(NIC) offices and requests from employers/employees

· DL/S 595 for disputed pregnancy related incapacity referrals (when the DO has requested DL/S 595 from the claimant's GP)

· SMP42 for disputed pregnancy related incapacity referrals from IR(NIC) offices

· DL/S 614 for Section 102 cases

Appendix B explains which enclosures the DO must provide with each referral sent to the Scrutiny Service. 

2.4.3 Obtaining the missing/unclear information or enclosures from the Customer

If you need to obtain missing/unclear information or enclosures please refer to the “Rejections Procedures (MED/S2/RP01)”.

Receiving information by fax – security considerationstc "Receiving information by fax – security considerations"\l
If you are to receive a fax containing medical information, the sender will have telephoned you to advise you that they are faxing sensitive documents.  Make sure you are at the fax to receive the documents.

If you cannot wait at the fax for some reason or there is a problem in receiving the fax, advise the sender of the fax immediately.

When to use referral code SG

Use referral code SG in all Section 102 cases referred for the Personal Capability Assessment.

Apply the Personal Capability Assessment, except where the claimant is exempt, when using referral code SG for the Section 102 questions, whether incapacity continues to be as a result of an Industrial accident or prescribed disease.

In cases that are exempt from the Personal Capability Assessment the notes box on the front of the IB55 will be noted ‘Section 102 question only’.

Scrutinise for the 102 question. If the answer is ‘Yes, the incapacity continues to be as a result of ....’, then you must further scrutinise the file for the Personal Capability Assessment.  If you are not able to answer yes to the 102 question, refer the case for examination of the 102 question and the Personal Capability Assessment (unless marked exempt).

Unlinked post markertc "Unlinked post marker"\l
There is an Unlinked Post Marker field incorporated into all the major screens on SMART.  This will enable you to immediately recognise if post exists for a referral that is not in the IB55/SDA14. 

There are three post markers:

· 1 = Unlinked Post with CSD (Customer Service Desk)

· 2 = Unlinked Post with Scrutiny

· 3 = Unlinked Post With Appointments Allocation

You can only input or change the unlinked post marker on the MAINTAIN REFERRAL DETAILS screen, using the above values.

3. Registration, Name & DOB Cross Validation Report and Client Trace Facility

You must register all referrals received at Medical Services on SMART immediately.  How you register the referral is dependant upon the benefit type.  For details on how to register a referral see the guidance for the specific benefit you require.

For IB referrals where the District Office has ticked the “re-referral” box, register the case with a subsequent number 3.  E.g. if the case is referred as EB and the re-referral box has been ticked, you must register the referral as IB EB3.

When cases are registered on SMART, the system will input the appropriate next activity automatically.

In the majority of IB cases the next activity will be S400, however the option of S200 is also available for IB SI1 and IB SI3 referral types. There will also be occasions and referral types whereby the user will want to progress the case to S000 (FME requested) i.e. SA referral types. 

The ability to call FME details will exist for all IB S and IB E referrals as FME may be an option for these referral types as a next activity. For these particular cases SMART will allow you to select the FME details screen to insert FME information tus chaning the next activity to S000. 

3.1 Prevention of Inappropriate  Activities

SMART will only allow the correct activities to be recorded against a referral, depending on the referral type. For example:

· All category IDs apart from IB C referrals – Restrict the input of “A” activities unless the case is a rework category.

· IB C referrals – Restrict the input of S activities completely

3.2 Name & DOB Cross Validation Report

This report is produced on a site by site basis. The report picks up any cases that are on SMART that have similar surnames and dates of birth within the same site ID. 

This report is produced during the overnight batch run 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 sites.   

3.3 Client Trace Facility

SMART will allow the user to input the whole surname and initial to the client trace facility, it will also allow the first three characters of the surname and the initial.

Initially, the search will be carried out against the local database, however, SMART will allow the user to search the national database if required.

3.3.1 Identification of multiple referrals

The following SMART screens have been updated to show if there are multiple cases registered under one NINO. 

· Schedule Appt – This screen has a pop up list to show all the cases that are awaiting appointment. This will appear when you input the NINO , enabling you to select the case that you wish to allocate 

· Session Completion – There will be the option for users on multiple cases to call referral update (in view mode only) to see the Prescribed Disease number or the Accident Date via a function key (F4).

4. Dealing with IB/IR referrals

4.1 About this sectiontc "About this section"\l
This section tells you:

· how to deal with Personal Capability Assessment referrals

· how to deal with referrals you must place in the BF run to await FME 

· how to deal with Own Occupation referrals

Note: the procedures for dealing with SDA referrals are contained in Chapter 5 of this Guide. 

4.2 Personal Capability Assessment and Own Occupation Test referrals where DLS letter, IB113 or SSP/SMP letter included or not requiredtc "All work test without Med 4, all work test for scrutiny, disputed pregnancy related incapacity (DL/S 595 included)"\l
After registering one of these referrals:

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 the activity ‘R100 Received in MS’ by inputting 





today's date 



b
select the activity ‘S400 SC Refer to MA’


3

take the IB55 to the scrutiny MA

4.3 Personal Capability Assessment and Own Occupation Test referrals where DLS letter, IB113 or SSP/SMP letter not included 

The Customer will have already issued to the claimant's GP:

1
SSP 45 for repeat short period claims;

2
DL/S 586 for own occupation test referrals from DOs;

3
SSP 42 for own occupation referrals from IR(NIC) offices and requests from employers/employees;

4
DL/S 595 for disputed pregnancy related incapacity referrals from the DO if one does not already exist for the claimant; 

5
SMP 42 for disputed pregnancy related incapacity referrals from IR(NIC) offices; or

6 DL/S 614 for Section 102 cases.

The Customer marks the front of the IB55 with the date they issued the DL/S letter, IB113 or SSP/SMP letter.

If you receive one of these referral types:

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 the activity ‘R100 Received in MS’ by inputting 





today's date 



b
select the activity ‘S100 SC Awaiting DLS letter’


c
alter the BF date accordingly to take into account the targets and pro-actively track the request.  NB: SSP and SMP cases have a target of 5 and 10 days. 

3

file the IB55 in the clerical BF run alphabetically by claimant surname to await the return of the DL/S letter, IB113 or SSP/SMP letter

What you do next depends on whether the GP returns the DL/S letter, IB113 or SSP/SMP letter. (see paragraphs 4.3.1, 4.3.2and 4.4).

Work available reportstc "Work available reports"\l
A work available report (WAR) can be viewed on screen or printed out from SMART daily. This gives you a list of all cases that have reached or passed their BF date.

Check the WAR daily for referrals that have reached the BF date for their current action.

4.3.1 DL/S letter, IB113 or SSP/SMP letter not received by the BF datetc "DL/S letter not received by the BF date"\l
If the WAR shows that the claimant's GP has not returned DL/S letter, IB113 or SSP/SMP letter by the BF date:

Step

Action

1

remove the IB55 from the BF run

2

check the claimant's details to make sure you have the correct IB55

3
access SMART, access the MAINTAIN CLIENT DETAILS screen and input the claimant's NINO to call up details of the referral

4

access the UPDATE ACTIVITY DETAILS screen and:



a
clear the activity ‘S100 SC Awaiting DLS586/587’ by 





inputting today's date

b
note on the screen that the DL/S letter, IB113 or SSP/SMP letter has not been returned

 5

Remaining in the UPDATE ACTIVITY DETAILS screen:



a
select the activity ‘S400 SC Refer to MA’



b
take the IB55 to the scrutiny MA

4.3.2 DL/S letter, IB113 or SSP/SMP letter received by the BF datetc "DL/S letter received by the BF date"\l
If you receive the DL/S letter, IB113 or SSP/SMP letter by the BF date:

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 the activity ‘S100 SC Awaiting DLS586/587’ by 





inputting today's date



b
select the activity ‘S400 SC Refer to MA’

3

link the DL/S letter, IB113 or SSP/SMP letter to the IB55

4

take the IB55 to the scrutiny MA

4.4 DL/S letter, IB113 or SSP/SMP letter received after the BF datetc "DL/S letter received after the BF date"\l
If the DL/S letter, IB113 or SSP/SMP letter arrives after the BF date, access SMART, access the UPDATE ACTIVITY DETAILS screen and check the location of the IB55.  The IB55 will be located with:

1
clerical scrutiny (for own occupation test referrals and requests from employers/employees referrals only);

2
the scrutiny MA;

3
the Appointments Allocation Service or a Medical Services Examination Centre (MSEC); or

4
the Customer.

4.4.1 Scrutiny MA has the IB55

If the DL/S letter, IB113 or SSP/SMP letter arrives after the BF date and the scrutiny MA has the IB55, take the DL/S letter, IB113 or SSP/SMP letter to the scrutiny MA.

4.4.2 Appointments Allocation Service has the IB55

If the DL/S letter, IB113 or SSP/SMP letter arrives and the file is at the Appointment Allocation Service, the Appointment Allocation Service will:

1
access SMART, access the VIEW APPOINTMENT DETAILS screen and check if the claimant has an appointment;

2
if the claimant has an appointment booked, and the IB55/SDA14:

a
is still at the Medical Services centre:

i
attach the DL/S letter, IB113 or SSP/SMP letter to the IB55/SDA14;

ii
pass the IB55/SDA14 to the Scrutiny/CSD doctor. If the MA decides that an examination is still required then allow the appointment to go ahead as normal;

iii
if MA decides that an examination is no longer required then cancel any outstanding appointments;

iv
make sure the box advising upon the current level of incapacity and the expected improvement time has been ticked, signed and dated by the MA (using form IB84A, IB85A or EB1 as appropriate); 

v
re-access the Scrutiny Result Screen (S900) and enter and save the correct information which will now allow SMART to attach the correct chargeable output; 

vi
ensure that the “Notes column” explains why the case was re-scrutinised and cleared as chargeable (e.g. IB113 rec’d 07/03/02 MA advice given);



vii
close the referral; and



viii
return IB55/SDA14 to the Customer.

b
has been sent to the MSEC:

i
send the DL/S letter, IB113 or SSP/SMP letter to the MSEC

ii
tell the receptionist to attach the DL/S letter, IB113 or SSP/SMP letter to the IB55/SDA14; and

iii
allow the appointment to go ahead as normal; or

3
if an appointment has not been booked:

a
attach the DL/S letter, IB113 or SSP/SMP letter to the IB55/SDA14

b
do not book the claimant an appointment

c
return the IB55/SDA14 to the Scrutiny Service. 

The scrutiny MA will consider the referral again and decide if a medical assessment is still needed:

1
if a medical assessment is still needed, the Scrutiny Service will return the file to the Appointments Allocation Service.  They will have noted that the scrutiny MA has considered the referral and decided a medical assessment is still needed. Allocate an appointment as usual; or

2
if the scrutiny MA decides a medical assessment is no longer needed, the Scrutiny Service BSO will:

a
make sure the box advising upon the current level of incapacity and the expected improvement time has been ticked, signed and dated by the MA; 

b
re-access the Scrutiny Result Screen (S900) and enter and save the correct information which will now allow SMART to attach the correct chargeable output;

c
ensure that the “Notes column” explains why the case was re-scrutinised and cleared as chargeable (e.g. IB113 rec’d 07/03/02 MA advice given);

d
close the referral; and

e
return the IB55/SDA14 to the Customer.

4.4.3 IB55 has been returned to the Customer

If the DL/S letter, IB113 or SSP/SMP letter arrives after the IB55 has been returned to the Customer, send the DL/S letter, IB113 or SSP/SMP letter to the Customer.

4.5 SA referrals

Own Occupation Tests are relevant only during a claimant’s first 28 weeks of incapacity. If a medical assessment is required, this must be carried out during this 28-week period.

When you have registered the referral on SMART, calculate how many weeks have passed since the first day of incapacity, recorded on the front of the IB55.

If the period is:

· less than 18 weeks, accept the referral


· 18 weeks or more, you must reject the referral, because there is not enough time for Medical Services to process the referral within the 28 week limit

To reject the referral, access the UPDATE ACTIVITY DETAILS screen on SMART and:

· clear the activity R100 ‘Received on MS’ by inputting today’s date, and

· select code C200  ‘Referral cleared and rejected by MS’

Return the IB55 to the Customer with the R1, stating that the file has been returned because there is not enough time for Medical Services to process the referral within the 28 week limit.

Please note that the Inland Revenue can send Own Occupation Test referrals (IRSL) after the 28 weeks, do not reject these cases and proceed as normal.

4.6 IB50 received after EX Referral has been submitted to Medical Services

There are circumstances when the District Office (DO) will issue an ‘EX’ referral to Medical Services and subsequently receive the completed IB50 questionnaire.  

In this situation the DO will score the IB50 and send it to Medical Services with an “Urgent Change of Circumstances” pro-forma (see Appendix K).  This will detail the referral code appropriate to the scoring of the IB50.  

When the IB50 and “Urgent Change of Circumstances” pro-forma are received at Medical Services a check should be made on SMART to locate the file.  

4.6.1 Case at Medical Services Centre (MSC)

If the file is located within the MSC it should be retrieved and passed to the Scrutiny Medical Adviser (MA) with a new EB1 or IB85A form (depending upon the referral code requested by the DO).  The Scrutiny MA will decide, based upon the new information, whether the case can be accepted/exempted or whether it still requires an examination.  

Under no circumstances should any appointment, which has already been arranged, be cancelled before the Scrutiny MA has reviewed the case.

If the case can be accepted or is exempt, re-access the Scrutiny Result Screen and enter the correct information which will allow SMART to attach the correct chargeable output, clear from SMART and returned to the DO.  If required, a cancellation letter and/or telephone call should be sent/made to the claimant informing him or her that the appointment has been cancelled. 

If the case still requires an examination it should be returned to its previous location within the MSC i.e. returned to its session slot, the BF or its original place in the racking system.     

For either option a “SMART Data Amendment” Pro-forma must be completed and passed to the Data Integrity Officer to allow for the change in referral code before any new action is taken on SMART.

4.6.2 Case at Medical Services Examination Centre (MSEC)

If the case is at a MSEC with an appointment, telephone the MSEC and request that further relevant information contained in the file be faxed back to the MSC.  This should include any content and the front of the IB55.  The IB50 and the faxed information should be taken to the Scrutiny MA with a new EB1 or IB85A form (depending upon the referral code requested by the DO).

The Scrutiny MA should check the IB50 and the faxed information and decide whether the case can be accepted/exempted or whether it still requires an examination.

If an examination is still required, send the IB50 and the EB1 or IB85A to the MSEC to be linked with the file.

If the case can be accepted or is exempt telephone/fax the MSEC requesting the return of the file to the MSC.  A cancellation letter and/or telephone call should be sent/made to the claimant informing him or her that the appointment has been cancelled.  When the file is received at the MSC, re-access the Scrutiny Result Screen and enter the correct information which will allow SMART to attach the correct chargeable output, clear from SMART and returned to the DO.

For either option a “SMART Data Amendment” Pro-forma must be completed and passed to the Data Integrity Officer to allow for the change in referral code before any new action is taken on SMART.

5. Dealing with SDA referrals

Detailed information relating to SDA referrals can be found in the Administration Guide for SDA Decision Making and Appeals (MED-AGSDA01).

6. Dealing with IISB referrals

Detailed information relating to IISB referrals can be found in the Administration Guide for IISB Decision Making and Appeals (MED/S3/DMAIISB1).

7. Dealing with ‘Small Volume’ referrals

7.1 About ‘small volume’ referrals 

The Scrutiny Service also deals with ‘small volume’ benefit referrals.  Particular attention should be paid to these cases to ensure the achievement of targets.  Small volume benefit referrals are accepted as:

· SSP/SMP


target 90% in 5 days, 100% in 10 days

· Age Determination

target 85% in 10 days, 95% in 25 days

· Analogous II

target 98% in 15 days

· CSA (Glasgow)

target 60% in 5 days, 100% in 10 days

· CRU


target 100% in 15 days

· POD (Newcastle)

target 85% in 10 days, 95% in 25 days

· WTC (Fylde)

target 100% in 2 days

· Vaccine Damage (Fylde)
target 85% in 5 days, 100% in 25 days

· JSA


target 100% on day of receipt
Each Unit should have a nominated officer responsible for monitoring the progress of small volume referrals.  

7.2 Analogous Industrial Injuries Scheme referralstc "Analogous Industrial Injuries Scheme referrals"\l
Analogous II referrals can be made by either the Department for Education and Skills ( DfES ) or the Ministry of Defence ( MoD ).

The DfES or MoD may ask for Medical Services advice. 

7.2.1 Dealing with Analogous Industrial Injuries Scheme referralstc "Dealing with Analogous Industrial Injuries Scheme referrals"\l
The referral code for Analogous Industrial Injuries Scheme from the DfES is ANOGIISO1 and referrals from the MoD have the code AIIMODSO1.

The processes for dealing with Analogous Industrial Injuries Scheme referrals are exactly the same as the procedures for dealing with IISB referrals.

The customer code for the DfES is 97000.  The customer code for the MoD is 97001.  A ‘List Choices’ option is available for selection of the customer code.

The referral will arrive in a BI8 and the enclosures will be the same as for all IISB referrals. 

After scrutiny, the BI8 must be returned to the address noted on the BI8.

7.3 Referrals sent by the Overseas Benefit Directoratetc "Referrals sent by the Overseas Benefit Directorate"\l
Scrutiny for referrals sent by the Overseas Benefit Directorate is undertaken by Newcastle only.  Instructions for dealing with these cases can be found in the “Newcastle Administration Guide for POD (Excluding Examinations) (MED-NAGP01)”.  

8. Clerical Scrutiny

8.1 About this sectiontc "About this section"\l
This section tells you:

•
the function of clerical scrutiny

•
which referrals must be sent for medical assessment

•
what to do if a referral needs a medical assessment

•
what to do if you need the advice of the scrutiny MA 

8.2 The function of clerical scrutinytc "The function of clerical scrutiny"\l
Clerical scrutiny examines the evidence available for a referral and identifies those cases, which need to be sent for medical assessment without involving the scrutiny MA.

If a medical assessment is needed, clerical scrutiny passes the referral to the Appointments Allocation Service without involving the scrutiny MA.  If they have any doubt about whether a referral needs a medical assessment, they will ask the scrutiny MA for medical advice.

8.3 Referrals you must send for medical assessment

1. For information on which types of SDA referrals require examination see the Administration Guide for SDA Decision Making and Appeals (MED-AGSDA01).

2. For information on which types of IISB referrals require examination see the Administration Guide for IISB Decision Making and Appeals (MED/S3/DMAIISB1).

3. All own occupation test initial referrals where evidence from the GP is not forthcoming by the BF date and the diagnosis is in Appendix C should be referred for a medical examination.

8.4 Referral needs medical assessmenttc "Referral needs medical assessment"\l
If the case can be sent straight for assessment take the following action: 

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
Enter F14 to access the UPDATE ACTIVITY DETAILS screen and F19 to insert a row

3

Enter S900 and this will bring up the SCRUTINY RESULT screen

4
Complete the SCRUTINY RESULT screen as described in the benefit specific guide

5

Enter F19 to insert a row and update SMART with E100

6

Pass the file to the Appointment Allocation Section

NB: The action of updating the case to E100 will change the target values from Scrutiny to Examination and, therefore, must be completed at the earliest opportunity.

8.5 Passing the referral to the scrutiny MAtc "Passing the referral to the scrutiny MA"\l
If you are unsure whether the referral needs a medical assessment:

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 the activity ‘S200 SC Clerical scrutiny’ by inputting 




today's date



b
select the activity ‘S400 SC Refer to MA’ 

3

pass the IB55 to the scrutiny MA.

9. Obtaining and Receiving FME

9.1 About this sectiontc "About this section"\l
This section tells you what to do if the scrutiny MA decides they need FME and asks you to:

· contact a claimant's GP by telephone

· issue an IB113

· issue another type of FME

Before issuing a request for any form of medical evidence, always make sure that the claimant has given their consent on the claim form.

9.2 Scrutiny MA requests an IB113tc "Scrutiny MA requests a DL/S letter"\l
The scrutiny MA may return the IB55 to you and ask you to issue an IB113.

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 the activity ‘S400 SC Refer to MA’ by inputting today's date



b
select the activity ‘S300 SC Awaiting FME’

3

complete the IB113 by entering:



a
the GP’s name and address






b
the claimant's name and address





c
the claimant’s NINO and DOB





3 if you do not have all the GP's details, contact the DO for the information send the IB113 and a 1st class business reply envelope to the GP by 1st class post.

9.3 Scrutiny MA requests IB113A

The aim of the IB113A is to improve the quality of evidence available to approved doctors as well as increase GP compliance levels.  Restricted to PCA re-referral cases, its design focuses on capturing specific information from a GP around whether there has been any significant change to their patients condition since the previous IB113.

In addition to Jobcentreplus issuing this form, Medical Services are also required to use this form on any re-referral case where the issue of an IB113 is appropriate. Where this is the case, the Medical Adviser should indicate the requirement for an IB113A. The administrator should issue the request using an IB113A and BF the case as required.

The existing IB113 should be used for all new cases as per published procedure.

9.4 Scrutiny MA requests another type of FME

When you receive a request for FME:

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 activity ‘S400 SC Refer to MA’ by inputting today’s date

3
select the activity appropriate to the medical evidence needed:

· S310 Request hospital case notes
· S350 Request audiology report

· S320 Request GP factual report
· S360 Request audiometric report

· S330 Request consultant report
· S370 Request ERA report

· S340 Request fresh X-rays
· S380 Request EMP opinion

· S345 Request existing X-rays
· S390 Request hospital factual report

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

5 issue the FME request

9.5 FME returned by the BF datetc "GP returns the DL/S letter by the BF date"\l
If the FME is returned by the BF date:

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 the ‘S’ activity requesting the FME by inputting 




today's date



b
select ‘S400 SC Refer to MA’
3

link the FME to the IB55/SDA14

4

take the IB55/SDA14 to the scrutiny MA

9.6 FME not returned by the BF date tc "DL/S letter or the factual report not returned by the BF date "\l
If the FME has not been returned BF date:

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 the ‘S’ activity requesting the FME by inputting 




today's date



b
select the activity ‘S400 SC Refer to MA’
3

note on the screen that the FME has not been returned

4

take the IB55/SDA14 to the scrutiny MA

9.7 FME returned after the BF datetc "DL/S letter or the factual report returned after the BF date"\l
If the FME arrives after the BF date, access SMART, access the UPDATE ACTIVITY DETAILS screen and check the location of the IB55/SDA14. The IB55/SDA14 will be located with:

1
the scrutiny MA;

2
the Appointments Allocation Service or an MSEC; or

3
the Customer.

9.7.1 Scrutiny MA has the IB55/SDA14

If the FME is returned after the BF date and the IB55/SDA14 has been passed to the scrutiny MA, take the FME to the scrutiny MA.

9.7.2 Appointments Allocation Service has the IB55/SDA14

If the FME arrives and the file is at the Appointment Allocation Service, the Appointment Allocation Service will:

1
access SMART, access the VIEW APPOINTMENT DETAILS screen and check if the claimant has an appointment;

2
if the claimant has an appointment booked, and the IB55/SDA14:

a
is still at the Medical Services centre:

i
attach the FME to the IB55/SDA14;

ii
pass the IB55/SDA14 to the SCRUTINY/CSD doctor. If the MA decides that an examination is still required then allow the appointment to go ahead as normal;

iii
if MA decides that an examination is no longer required then cancel any outstanding appointments;

iv
make sure the box advising upon the current level of incapacity and the expected improvement time has been ticked, signed and dated by the MA (using form IB84A, IB85A or EB1 as appropriate); 

v
re-access the Scrutiny Result Screen (S900) and enter and save the correct information which will now allow SMART to attach the correct chargeable output;

vi
ensure that the “Notes column” explains why the case was re-scrutinised and cleared as chargeable (e.g. IB113 rec’d 07/03/02 MA advice given);



vii
close the referral; and



viiii
return IB55/SDA14 to the Customer.

b
has been sent to the MSEC:

i
send the FME letter to the MSEC

ii
tell the receptionist to attach the FME to the IB55/SDA14; and

iii
allow the appointment to go ahead as normal; or

3
if an appointment has not been booked:

a
attach the FME to the IB55/SDA14

b
do not book the claimant an appointment

c
return the IB55/SDA14 to the Scrutiny Service. 

The scrutiny MA will consider the referral again and decide if a medical assessment is still needed:

1
if a medical assessment is still needed, the Scrutiny Service will return the file to the Appointments Allocation Service.  They will have noted that the scrutiny MA has considered the referral and decided a medical assessment is still needed.  Allocate an appointment as usual; or

2
if the scrutiny MA decides a medical assessment is no longer needed, the Scrutiny Service BSO will:

a
make sure the box advising upon the current level of incapacity and the expected improvement time has been ticked, signed and dated by the MA; 

b
re-access the Scrutiny Result Screen (S900) and enter and save the correct information which will now allow SMART to attach the correct chargeable output;

c
ensure that the “Notes column” explains why the case was re-scrutinised and cleared as chargeable (e.g. IB113 rec’d 07/03/02 MA advice given);

d
close the referral; and

e
return the IB55/SDA14 to the Customer.

9.7.3 IB55 has been returned to the Customer

If the FME arrives and the IB55/SDA14 has been returned to the Customer, send the FME to the Customer.

9.8 FME received for ED referrals

ED cases have previously failed to attend or been unable to attend.  These cases, when received, are sent straight to the Appointment Allocation Section to arrange an appointment. Sometimes FME is received which was issued on the claimant’s previous referral type.  When this happens, the case should be retrieved from the Appointment Allocation Section and given to a Scrutiny MA for re-scrutiny.  If the Scrutiny MA believes that an examination is still appropriate, return the case to the Appointment Allocation Section.  If the Scrutiny MA is now able to give advice to the D.O. you should clear the case on SMART and return the file to the D.O. with the appropriate form (see section 10). 

When entering C100 on SMART a non-chargeable output will automatically be generated by the system.  Whether the referral should be chargeable or not depends upon the previous referral type of the case.  If the previous referral was an ‘E’ type case then there is no chargeable output and no further action needs to be taken.  If the previous referral was a ‘S’ type case then there is a chargeable output and a SMART Data Amendment form must be completed and passed to the Data Integrity Officer. 

9.9 EU Referrals

As the DNA process states, where a claimant notifies us of their second UTA, they are informed that as this is the second appointment offered it will be left open in case their circumstances change and they can subsequently attend. If the claimant doesn’t attend, the case is recorded as DNA and therefore, sites should not receive any cases classified as EU.   

If any sites do receive cases classified as EU then the appropriate rejection process must be invoked as described in the Rejections Procedure. (MED-RP01). 

9.10 Contacting the Claimant by telephone for Further Information

The Scrutiny doctor may believe that contacting the claimant by telephone could illicit information useful in determining his or her advice.  The Scrutiny doctor may telephone the claimant himself or herself or give the task to an administrative colleague.

In either event page 1 of the form FRR4 (Appendix L) must be completed to show the claimant’s details and the nature of the information required from the claimant.

9.10.1 Establishing the identity of the Claimant

When making the telephone call it is essential that the person establish the identity of the person to whom they are talking at the outset.

The following script or something very similar must be used:

“I’m Person X from Medical Services and I would like to speak to Mr/Mrs/Miss/Ms Y”.  No further details should be given until the claimant has been positively identified.

Further evidence of identity should be sought i.e. DOB to make a positive identification. 

If you are uncertain that the person to whom you are speaking is the claimant, terminate the call and note part C of the form.

If claimant is unavailable, make arrangement to call back.  If this is not possible note part C of the form.  The doctor will then have to reconsider the file to decide on appropriate alternative course of action.

9.10.2 Informing the Claimant of the reason for the telephone call

Having established the identity of the claimant, there is then a need to explain why the telephone call is being made. The following form of words should be used:

“I have been asked by one of the doctors who advises the Department for Work and Pensions to obtain further information.

You have recently completed an IB 50 questionnaire for the Department for Work and Pensions Decision Maker but I wonder if I could ask you some additional questions about your health problems so that we can decide whether it is necessary to examine you?” 

If the claimant refuses to co-operate (you need a clear answer to that question) terminate the call and tick the “No” box on the form.  The form and referral should be passed back to the doctor immediately.

If the claimant has agreed to co-operate, ask the questions identified by the doctor in part B and record the answers at part C, using the claimant’s own words as precisely as possible. 

Always ask if there is anything of importance that they wish to tell us before concluding the call.

Under no circumstances give any likely outcome of the claim or whether the person will or will not be asked to attend for examination.

The person making the call should conclude by reading back what has been recorded.

The person making the call should advise the claimant that this information will be added as evidence to their file which will be passed on to the doctor.

The form must be signed and dated by the person who made the call.

The administrative staff should finally pass the form together with the file to the doctor for consideration after updating SMART with activity code S400; the doctor should take account of the information obtained in the consideration of advice.

9.10.3 Exceptional Circumstances

There may be instances when the above procedure cannot be used due to the fact that:

· the claimant is a child (DLA cases only); 

· the claimant has an Appointee;

· the claimant requires an interpreter; or 

· the claimant has a medical condition that precludes a telephone conversation.  

If any of these circumstances arise whilst contact is being made by telephone, greater care must be exercised to ensure that we remain within the confines of the DPA.

· Claimant is a child

Under these circumstances, once contact has been made with a parent or guardian, a check should be made that the parent or guardian is the correct person to whom we should be speaking by verifying name and address details which are held on the referral.  Staff must next check the identity of the child by asking the parent or guardian for confirmation of the child’s name and DOB.  Once satisfied that it is the correct child that is to be discussed, Further information may then be divulged.

· Claimant has an Appointee

If the referral shows that the claimant has an Appointee, a check should initially be made to verify that we are talking about the correct claimant by checking DOB, address and NINo.  Once this is confirmed, the person who claims to be the Appointee should be asked for verification of their name and address which will be shown on the referral. Further information may then be divulged.

· Claimant requires an interpreter

If, when making a telephone call to the claimant, it becomes obvious that an interpreter is required, staff should advise the person to whom they are speaking that a letter will be sent to the claimant in due course.  The telephone call should be terminated without divulging any of the claimant’s details.

· Claimant has a medical condition which prevents him/her speaking on the telephone

As in the case of an interpreter, once it becomes obvious that the claimant cannot speak on the telephone staff should advise the person to whom they are speaking that a letter will be sent to the claimant in due course.  The telephone call should be terminated without divulging any of the claimant’s details.

In all cases a common sense approach must be used by staff when making contact with a claimant by telephone. 

10. Scrutiny Action Complete

Once the MA has considered the case he/she will indicate the advice on the appropriate form.  For IB referrals the forms used are the IB85A, IB84A, IB62A and EB1.  For Inland Revenue requests from employer/employees, form IB84A is used. 

IB85A

This form is used by the MA to give advice on Personal Capability Assessment Scrutiny referrals.  The form allows the MA to refer the case for examination, advise on the claimant’s level of disability or exempt the case.

IB84A

This form is used by the MA to give advice on the Own Occupation Test Scrutiny referrals.  The form allows the MA to indicate that the claimant has submitted a final medical certificate or returned to work, refer the case for examination or give advice upon claimant’s level of disability.

IB62A
This form is used by the MA to give advice on Section 102 cases.  The form allows the MA to give advice upon the nature of the claimant’s incapacity or refer the case for examination.

EB1

This form is used by the MA to give advice on ‘E’ cases following a case review.  The form allows the MA to refer the case for examination, advise upon exemption, reject the case for conversion to ‘S’ code, reject the case or request the issue of an IB113.

Once the case has been returned to the Scrutiny section SMART must be updated to record the result of the scrutiny.  To do this you must close off any open activities and insert S900 followed by the F15 function key. This will give you access to the ‘Scrutiny Result Screen’.  The prognosis will be one of eleven outcomes as follows:

01- By 3 months

02- By 6 months

03- By 12 months

04- By 18 months

05a – NSCA 2 years (No significant changes anticipated within 2 yrs without FME)
05b – NSCA longer term (NSCA longer term without FME)

06 – By 3 months with FME

07 – By 06 months with FME

08 – By 12 months with FME 

09 – By 18 months with FME

10 – NSCA 2 yrs + FME (NSCA within 2 yrs with FME)

11 – NSCA longer term + FME (NSCA longer term with FME)

Contained within the Scrutiny Results screen is a field labelled ‘Next Activity’. This is a mandatory field with list choice availability. 

If the user enters “Y” in the summoned field the only list choice available will be E100. E100 should only be inserted when an address is held in SMART (currently live). If there are no address details held in SMART then the user will receive an error message informing that the case cannot be auto progressed. A similar error message will also be displayed if the preferred Examination Centre has not been input.

If a value has been input into the prognosis field then the only choice open to the user will be P750 or C100.

10.1 Automated Chargeable Outputs

Cases cleared at Scrutiny (C100), following advice given to the Decision Maker by the Scrutiny MA, carry the following automated charges:

Referral Type
Charge

IB ‘S’
Yes

IR
Yes

IB ‘E’
No

IB ‘A’
No

All IISB (incl. CB&E)
No

Age Opinion
No

All IPC (excl. ‘PX1’)
No

IPC ‘PX1’
Yes

VA (excl. XM1)
Yes

VA ‘XM1’
No

10.2 Auto Closure of E150

When the user allocates an appointment (E200) for any cases that have an open E150. SMART will auto progress the E150 and insert a closed date in the Update Activity Details screen.

10.3 Clearance of Filework Cases

When clearing a Filework case using the Scrutiny Clearance Screen, users should record which session the scrutiny record was cleared into as well as which doctor cleared it.

There is a field contained within the Scrutiny Service Outcome screen, which is labelled ‘Examination Ref no,’ to complete this screen users must carry out the following steps:

· Enter the doctor’s GMC number 

· Record the next activity

· Tab to the ‘Examination Ref no’ and enter the appropriate reference number by choosing the appropriate option, via list choices.

11. Change in Claimant’s Circumstances

11.1 About this sectiontc "About this section"\l
This section tells you what to do when a claimant’s incapacity is about to end or there is a change of address.  ‘Incapacity about to end’ means the claimant’s doctor has decided that the claimant is fit for work.

11.2 Receiving form BF125C

The DO will fax form BF125C to the Customer Service Desk at Medical Services when:

1
they find out the claimant’s incapacity is about to end; and

2
there is an outstanding referral at Medical Services.

If form BF125C deals with a referral that is at the Scrutiny Service, the Customer Service Desk will pass form BF125C to you. 

Form BF125C tells Medical Services to cancel any action on the referral.

11.2.1 What you dotc "What you do"\l
If the Customer Service Desk passes form BF125C to you:

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 select the activity ‘C100 referral cleared – MS action complete’. Clearing the case with no Chargeable Output.

3

enclose the fax of form BF125C in the IB55/SDA14, if appropriate 

4 return the IB55/SDA14 to the DO

11.3 CSD Notify you of a change of address 

If CSD pass you notification of a claimant’s change of address you must access SMART to establish the actual location of the file.

What you do depends upon whether the claimant has moved outside the area covered by your MSC or remains within the area covered by you MSC.

11.3.1 Claimant has moved within the area covered by your MSC

Retrieve the file, insert the memo from CSD annotating the change of address and update the front cover of the file with the claimant’s new address.  Continue to progress the file as normal.  If SMART contains the old address, access SMART and overtype the old address with the new address.

11.3.2 Claimant has moved outside the area covered by your MSC

Retrieve the file and insert the memo from CSD annotating the change of address.  Access SMART and clear the case using C100.  Only clear as chargeable if the MA has given advice that the claimant meets the threshold for incapacity.  Send the case back to the original District Office.

12. System Generated Management Checks (SGMC)

Forms CA1 and CA2 must continue to be completed manually in the normal way.  However, a system generated CA3 is now available on e - SMART. 

The system generated checks:

· Provide a better understanding of what is required

· Ensure that all checks are made mandatory and that they are completed effectively

· Provide re-assurance to the customer that the checks are being completed

The solution designed delivers a service that offers:

· Efficiency savings 

· Consistency of the outputs generated

· Improved quality

12.1 The SMART User

A random pop-up frame will appear containing a message at different stages of entering/saving data on SMART, e.g. on completion of registering a case on SMART and saving data. 

The message will inform the user that this case has been selected for management checking it will request that you refer the file to the Team Leader immediately. This message will appear at the centre of the screen.

Once file has been passed to the Team Leader, press the appropriate function key (see section 2.3.5) to continue.  Note that it is the responsibility of the Site Manager to ensure that there is someone available to carry out the check.

There has also been a change to the Maintain Client Details screen where there is an entry that will indicate that the referral has been identified by SMART for random checking.  This will be identified by a Y in the new MC column.

12.2 Team Leader Checks – SMART

The Team Leader carries out checks on SMART under the following 3 categories:

· Random – these are cases randomly selected by SMART 
· Target – this check allows Managers to check data input by a certain user or perhaps to check a particular type of case

· ALL – this will provide a list of open management checks

To perform the checks on SMART the user will need to access the Management Check List screen.  To do this from the SMART MAIN MENU, select:

· 1 – Client Details/Scheduling Menu

· Press the appropriate function key (see section 2.3.5) to select

This will take the user into the Customer/Scheduling Menu, from this select:

· 3 – Management Checks
· Press the appropriate function key (see section 2.3.5)  to select

This will take the user into the Management Check List screen.

On this screen the user will:

· Complete the ‘Check Type’. Here you will choose one of the following:

· 1-Random

· 2-Target

· All

· Tab to ‘Process’ and press the appropriate function key (see section 2.3.5) this will show another list of choices. The choices will depend upon the Check Type.

· Where Random has been selected the choices will be:

· 01 Registration

· 02 Scrutiny

· 03 Allocation

· 04 Clearance

· Where Target has been selected there will be only one process, this is:

· 01 Target User

· Where All has been selected, again this will default to:

· All

You can now enter the ‘Start date’ and the ‘End date’, tab to start and end date and enter here the period you would like to show data for or you may use the default entry dates that are already displayed.   

Now tab to ‘Comp’, here, enter either:

· Y to select those referrals already checked, or

· N for those referrals that require checking

You will then tab to NINO.  How this is done depends on your choice of check type:

· where random has been selected – press the appropriate function key (see section 2.3.5) on this screen and this will provide you with the list of appropriate NINOs selected by SMART for checking.  Scroll to the appropriate referral and select (F4) to view the relevant referral.  Here, you will also be able to call Maintain Client Details by tabbing through the fields.

· for targeted referral checks press the appropriate function key (see section 2.3.5) for RowInsert in ‘NINO’ and enter the appropriate NINO.   

· where ALL has been selected – the random process above will be followed 

This will take you into the Maintain Client Details screen, press the appropriate function key (see section 2.3.5) to bring up the details of the relevant referral.

To view further details of the referral press the appropriate function keys (see section 2.3.5).

Once the checking is complete, return to the Management Check List screen by pressing the appropriate function key (see section 2.3.5) you may need to press this key several times dependant on which part of the Maintain Client Details screen you are in.

You will now need to complete the rest of this screen 

· Enter Y or N in ‘Error’ 

Where an error has been found, enter Y, this will take you into the View Management Check Errors screen, where you are required to select a reason.  

On this screen you will:

· Press the appropriate function key (see section 2.3.5)  for ‘RowInsert’

A list of reasons will now appear, this will be displayed as follows:

· 01 – Incorrect NINO

· 02 – Incorrect DOB

· 03 – Incorrect address/telephone numbers

· 04 – Incorrect referral type

· 05 – Incorrect customer 

· 06 – Incorrect Exam Centre

· 07 – Incorrect activities

· 08 – Incorrect name

· 09 – Incorrect/Missing Date of Accident

· 10 – Incorrect/Missing Reassessment Date

· 11 – Incorrect Review Grounds

· 12 – Incorrect PD Number

· 13 – Incorrect Rework Reason

· 14 – Incorrect Site ID

Select the appropriate reason by pressing the appropriate function key (see section    2.3.5)
Save changes by pressing the appropriate function key (see section 2.3.5), this will return you to the Management Check List screen

· Now an entry is required in ‘Comp’ on the Management Check List screen, this is to confirm that your check is complete.  Here:
· Enter Y (unless the check is incomplete in which case enter N), this will automatically enter today’s date in ‘ChkdOn’ in this screen.
· Now an entry in ‘File’ is required.  Here, if the check was completed with a file present, (which is likely in most cases) enter Y, otherwise enter N.
· For ‘Act by’, enter the SMART User’s ID here.  Note that an entry will only be necessary here if the check type is a targeted case.
· Press the appropriate function key (see section 2.3.5)  to save
13. Short term system downtime

13.1 About this sectiontc "About this section"\l
This section tells you what you must do if you suffer short term system downtime on the Scrutiny Service.

13.2 Backgroundtc "Background"\l
By definition, system downtime or system loss is the period in which a system stops functioning.  This could be due to a hardware failure or a software problem.

System loss falls into two categories:

•
total system loss – SMART is not available to any users within the Medical Services Centre, for example server breakdown

•
reduced system availability – SMART is not available to some users, for example individual PC breakdowns

‘Short term system loss’ is defined as any period up to and including five hours.  ‘Long term system loss’ is defined as any period over five hours.

If short term system loss occurs, these procedures help Medical Services maintain service delivery targets to both customers and claimants.

13.3 Total system losstc "Total system loss"\l
Total system loss will have little impact on the Scrutiny Service. As a result, do not process referrals until SMART is fully restored and stockpile new referrals arriving at the Scrutiny Service in alphabetical order.  This will help in the tracking process. 

If system downtime occurs, priority must be given to the:

1
Customer Service Desk; and

2
Claimant Help Desk.

You may be asked to help out on one of these sections.  If help is not needed on either the Customer Service Desk or Claimant Help Desk, use the time to carry out general ‘housekeeping’ duties until SMART is fully restored.

13.4 Reduced system losstc "Reduced system loss"\l
During a period of reduced system loss, the Scrutiny Service may suffer as a result of staff or PCs being used on:

1
Customer Service Desk duties; or

2
Claimant Help Desk/Appointment Allocation Service duties.

13.5 Recovery procedurestc "Recovery procedures"\l
Recovery procedures on the Scrutiny Service start when the total system or faulty PCs are fully restored. Recovery will involve you inputting the stockpiled referrals onto SMART.

Appendix A [image: image2.wmf]Personal Capability Assessment - scrutiny report form

Customer details

Surname

Other names

NI number 

    Date of

Birth

Medical report

I am unable to advise on the evidence 

held, the case will need to be referred for assessment.

I am able to advise that the claimed level of disability is consistent with the medical

evidence before me.

In my opinion the above customer falls into the exempt category of

I advise that the functional incapacity would be expected to improve significantly in

3 

months  

       6 months                  1 2 months  

    18 months

I advise that there is unlikely to be a significant change in the present medical

condition or the functional effects of the condition for at least:

2 years

In the longer term

If re-referred the case should be

accompanied by fresh medical evidence

sent straight for assessment, unless there is evidence of a change of incapacity.

Justification of Advice

The above advice has been prepared in accordance with the current guidance issued to

doctors approved by the Secretary of State.

Signature

Name

     

Date

BLOCK CAPITALS

Mr, Mrs, Miss, Ms

       /      /

       /      /

IB85A (Rev)

03/01

– List of IB/SDA Referral Codes

Appendix B – Incapacity Benefit referrals for the Scrutiny Service

Code
Type


Method

Question needing

Information needed

Target

MS

of referral

of referral
medical opinion


with the referral


time

reply on






or assessment

SA
Own occupation

IB55

Is the client incapable of

Information on IB55:


10 days

Form IB84 if

control


Form IB57
their own occupation?

~ date of issue of DL/S 586

25 days

examined










Information on form IB57:

50 days








If yes, when is 


~ occupation(s)




Form IB84A if






improvement expected?

~ job description(s)




not examined










~ form PV1 if held










If a further reference is 







Form IB86 if






required, should it be







DNA






accompanied by fresh







medical evidence?

SC
Personal Capability
IB55

Confirmation of client/GP

Additional information on

10 days

Form IB85 if

Assessment for scrutiny


assessment or functional

IB55:



25 days

examined






assessment and opinion on 

~ date of issue of DL/S 587

50 days








non functional criteria

    if appropriate




Form IB85A if










Enclosures:




not examined






When to refer again


~ existing assessment










    from own occupation



Form IB86 if DNA






If a further reference is

    referral











required, should it be

~ questionnaire






accompanied by fresh

~ Med 4






medical evidence?


~ special letters or forms










    IB59 relating to the 










    claim










~ form PV1 if held

Code
Type


Method

Question needing

Information needed

Target

MS

of referral

of referral
medical opinion


with the referral


time

reply on






or assessment



SD
Personal Capability 
IB55

Confirmation of client/GP

Enclosures:


10 days

Form IB85 if

Assessment without Med 4


assessment or functional

~ existing assessment

25 days

examined






assessment and opinion on 
   
 from own occupation

50 days








non functional criteria

    referral





Form IB85A if










~ questionnaire




not examined






When to refer again


~ special letters or forms














    IB59 relating to the 



Form IB86 if






If a further reference is

    claim





DNA






required, should it be 

~ form PV1 if held










accompanied by fresh






medical evidence?

SG
Change in

IB55

Does the incapacity


Additional information on

10 days

Form IB62B if

incapacity

Form IB62
continue to be the result

IB55:



25 days

examined for

(Section 102



of the industrial accident/

~ date of issue of DL/S 614

50 days 

Section 102

cases)




prescribed disease?


~ entry in notes box if











    
    exempt from PCA




Form IB85 if






Unless exempt,


    ‘S102’ only




examined for






confirmation of the


Enclosures:




PCA






client/GP assessment or

~ form IB62











functional assessment and

~ form IB85 from previous










opinion on non functional
 
   all work test or PCA



Forms IB62A 






criteria



~ any special letters or



and IB85A if










    forms IB59




not examined






When to refer again


~ form PV1 if held




















Form IB86 if DNA






If a further reference is






required, should it be






accompanied by fresh






medical evidence?

Code
Type


Method

Question needing

Information needed

Target

MS

of referral

of referral
medical opinion


with the referral


time

reply on






or assessment



SI
SDA 80%


SDA14

Is the client 80% disabled?

As now plus any IB55 or

10 days

As now

disablement test



When to refer again


other documents relating

25 days






If examined, which 


to a previous application

50 days






descriptors would apply in

of the AWT or PCA during






respect of PCA


the SDA qualifying period






(if PCA is due in






the future)?


SJ
SDA + PCA

SDA14

Is the client 80% disabled

As now for SDA and see

10 days

SDA16 and




IB55

and functional assessment/

referral numbers for PCA

25 days

form IB85 if






opinion on non functional





50 days

examined






criteria for PCA














When to refer again for 80%







SDA15 and






disablement and/or PCA







form IB85A if
















not examined






If a further PCA















reference is required, should







IB86 if DNA






it be accompanied by fresh






medical evidence?

IRSK
Repeated short period
IB55

Are there reasonable grounds 

Additional information on

5 days

Forms IB87 and

claims


Form SSP43
for the employee having 

IB55:



10 days

IB88 if






frequent absences from work

~ date of issue of SSP45

25 days
 
examined






on medical ground?


~ occupation












Does the evidence account

~ job description




Form IB87A if






for the current/recently

Enclosures:




not examined






terminated absence from work?
~ employer’s request (should














    include job description)



Form IB86 if DNA










~ employee’s consent










~ form SSP46










~ form PV1 if held

Code
Type


Method

Question needing

Information needed

Target

MS

of referral

of referral
medical opinion


with the referral


time

reply on






or assessment




IRSL
Request from

IB55

Is the client incapable of

Additional information on

5 days

Form IB84 if

employers or

Form SSP43
their own occupation?

IB55:



10 days

examined

employees







~ issue date of SSP42

25 days


(including cases 



When to refer again


~ occupation




Form IB84A if

where the employer






~ job description




not examined

refuses to pay SSP)


If a further reference is

Enclosures:











required, should it be

~ employer’s request (if



Form IB86 if DNA






accompanied by fresh

    appropriate)











medical evidence?

    
   Any request should include










   a job description






If examined, which descriptors

~ employee’s consent






would apply in respect of the

~ Decision Maker‘s request






PCA?



    for employees










~ form PV1 if held





SO
Disputed pregnancy
IB55

Is the client’s incapacity

Additional information on

5 days

Form IB64B if
IRSO
related




pregnancy related?


the IB55:



10 days

examined










~ date of issue of DL/S 595

25 days












    or SMP42 (if not already held)


Form IB64A if not










Enclosures:




examined










~ Med 3/5
















~ client’s consent




Form IB86 if DNA










~ DL/S 595 or SMP42 if held










~ form PV1 if held

Appendix C [image: image3.wmf]Own occupation test – scrutiny report form

Customer details

Surname

Other names

NI number

Date of birth

Medical Report

1.

 

My information is that the customer has submitted a final statement.

See attached evidence

2.

 

My information is that the customer has returned to work.

See attached evidence

3.

I 

advise that the customer 

is requested to attend for an examination.

4.

 

My opinion, without examination, is that the customer is incapable

of the occupation of

as described on IB57 of         /         /        .

I advise that the certified cause of incapacity would be

expected to improve significantly in

4 weeks

10 weeks

I advise that no significant change 

is anticipated in the certified

cause of incapacity

If re-referred, the case should be

accompanied by fresh medical evidence

sent straight for assessment, unless there is evidence of a change of incapacity

Doctor’s signature

Date

Name

BLOCK CAPITALS

Mr, Mrs, Miss, Ms

– IB Scrutiny Desk Aid 

Appendix D – Own Occupation Test referrals (GP not replied by BF date)

# =  Fracture ( unspecified )
Breast abscess

Abrasions(s), septic
Broken, bones


Abrasions(s), other
Bronchial asthma

Abscess
Bronchial catarrh

Acne
Bronchiectasis

Acromio-clavicular subluxation
Bronchitis, chronic

Adenitis, of any kind
Bronchitis, unspecified

Albuminuria
Broncho-spasm

Algodystrophy
Bruise(s) any site

Allergic rash
Bursa, removal of

Amputation of arm, leg or foot
Bursitis

Amputation of part only of hand or foot unspecified  


Anaemia, Pernicious
Capsulitis

Anaemia, Iron Deficiency
Carbuncle

Anaemia, Other
Carpal tunnel syndrome

Anal fissure or fistula
Carrier of infectious disease

Angioneurotic oedema
Cartilage lesion

Ankylosing spondylitis
Cartilage of knee, removal of

Appendectomy
Cataract

Appendicitis including acute or sub-acute
Cataract extraction

Athralgia
Catarrh, gastric

Arthritis, unspecified
Catarrh, other

Asthenia
Catarrhal laryngitis

Asthma
Cellulitis

Ataxia
Cervicitis

Atheroma
Cervical spondylitis

Athlete’s foot
CFS (Chronic Fatigue Syndrome)


Cheiropompholyx

Backache
Chicken-pox

Baker’s cyst
Chill

Beat knee, hand or elbow
Chipped bone

Bell’s palsy or paralysis
Cholecystectomy

Bilious attack
Cholecystitis

Blepharitis
Chronic bronchitis

Blister(s), septic
Cirrhosis

Blister(s), other
Claudication

Blood pressure
Coccydinia

Boil(s)
Colic, Other

Cold, common or catarrhal, febrile
Colles’ fracture

Conjunctivitis
Eruption of skin

Constipation
Erythema nodosum

Contusions
Eye, black

Corneal ulcer
Eye, condition, disease or injury

Cough
Eye, infection

Cracked bone
Eye, septic

Chronic suppurative otitis media (CSOM)
Eye, strain

CSOM  (Chronic suppurative otitis media)
Eye, ulcer

Cut, septic
Eyelid, infection or inflammation of, or septic

Cut tendon


Cut, other
Facet joint syndrome

Cyst, ovarian
Facial paralysis

Cyst, pilonidal
FB in eye(s) (foreign body in eye(s))

Cyst, septic
Fibrositis

Cyst, other
Fissure, in ano

Cystitis
Fistula


Food poisoning

D and V (Diarrhoea and vomiting)
Foreign body in eye(s)

Defective vision
Foreign body, in finger(s)

Degenerative disease
Fracture

Dental abscess or sepsis
Frozen shoulder

Dental extraction
Furuncle(s)

Deranged knee joint
Furunculosis

Dermatitis of any kind


Dermatophytosis
Gall-stones

Diarrhoea
Ganglion

Discharging ear
Gastralgia

Disc intervertebral, prolapsed, slipped, displaced, lesion
Gastric catarrh

Dislocation of any kind
Gastric chill

Displaced cartilage
Gastric ulcer

Diverticulitis
Gastric upset

DU (Duodenal ulcer)
Gastritis

Duodenitis
Gastro-enteritis

Dyspepsia
Gastro-enterostomy

Dyspnoea
German measles


Gingivitis

Eczema
Glaucoma

Emphysema, with or without bronchitis
GM (German measles)

Enteritis
Goitre

Epicondylitis
Golfer’s elbow

Epidermophytosis
Gout

Epistaxis
GU (Gastric ulcer)


Gum-boil(s)

Haematoma, other
Laceration

Haemorrhoidectomy
LBP (Low back pain)

Haemorrhoids
Laminectomy

Hammer toe(s)
Laparotomy

Hay fever
Laryngitis of any kind

Hernia repair
Leucorrhoea

Hernia, strangulated
Leukorrhoea

Hernia, other
LIH (Left inguinal hernia)

Herniotomy (hernia repair)
Lipoma

Herpes or Herpes simplex
Liver disease

Herpes zoster
Low back pain

Hiatus hernia
Lower disc syndrome

Hip replacement
Lumbago

HMK (Housemaid’s knee)
Lumbar fibrosis

Housemaid’s knee 
Lumber spondylosis

Hypertension
Lymphadenitis

Hyperthyroidism
Lymphangitis

Hypothyroidism
Lymphoedema

IBS (Irritable Bowel Syndrome)
Mammary abscess

IDDM (Insulin Dependent Diabetes Mellitus)
Mastitis

IDK (Internal derangement of knee)
Mastoidectomy

Ileostomy
Mastoiditis

Impetigo
Measles

Indigestion
Menieres disease

Infected (or infection of) ear, external
Menisectomy

Infected (or infection of) other
Migraine

Inflamed (or inflammation of)....
Mongolism

Inflammation
Musculo-skeletal pains

Influenza of any kind
Myxoedema

Influenzal catarrh or chill or cold


Ingrowing nail(s)
Nasal abscess

Insomnia
Nasal catarrh

Insulin dependent diabetes mellitus
Nasal polypus

Intermittent claudication
Nasopharyngitis

Internal derangement of knee
Nausea

Internal semi-lunar cartilage of cartilage of knee
Neck Shoulder Arm Syndrome (NSA)

Irritable bowel syndrome
Nephritis

ISC (internal semilunar cartilage of knee)
Nephrotic syndrome


Neuralgia (except trigeminal neuralgia)
Keratitis
Neuritis

Kidney disease 
NIDDM (Non-insulin dependent diabetes 

Kidney infection
mellitus)

Non- insulin dependent diabetes mellitus
Raynaud’s disease

Nystagmus
Raynaud’s phenomenon


Raynaud’s syndrome

OA (Osteo-arthritis)
Removal of tonsils and adenoids

Obesity
Renal calculus

Oedema
Repetitive strain injury

Oesophagitis
Rheumatism, other

Open wound      
Rhinitis

Ophthalmia
RIH (Right inguinal hernia)

Osteo-arthritis
Rodent ulcer

Osteo-porosis
Rotator cuff injury

Osteo-sclerosis
RSI (Repetitive strain injury)

Otitis media
Rubella

Otitis other
Rupture

Ovarian cyst


Over-use syndrome
Scabies


Scald(s)
Paget’s disease
Scarlet fever

Paronychia
Sciatica

Parotitis
Scoliosis

Partial sight
Scratches, septic

Peptic ulcer
Sebaceous cyst

Perforated ulcer
Seborrhoea

Perforation of eardrum
Sepsis (site unspecified)

Peripheral Vascular Disease
Septic cyst

Peritonsillar abscess
Septic eye

Pernicious anaemia
Septic eyelid

Petit mal
Septic (other external sites)

Pharyngitis of any kind
Shoulder-hand syndrome

Phlebitis
Sickness

Phthisis
Sinusitis

PID (Prolapsed Intervertebral disc)
Skin, disease, eruption or lesion

Piles
Sore throat

Plantar fascitis
Spasmodic torticollis

Poisoning, food
Spastic leg

Polyarthritis
Spastic colon

Polypectomy
Spinal fusion

Polypus
Splinter(s)

Prolapsed disc
Spondylitis

Prolapsed intervertebral disc (PID)
Spondylosis

Pruritus
Sprain, back

Psoriasis
Sprain, sacro-iliac

Pyrexia
Stomach disease

Stomatitis 
Vaccination reaction

Strain, back
Varicella

Strain, sacro-iliac
Varicose eczema

Strain, other
Varicose ulcer

Stye(s)
Varicose veins

Sudeck’s atrophy
Vertigo

Sunburn
Vomiting

Swelling of joint(s) or limb(s)
Vomiting of pregnancy

Swollen glands
VV (Varicose veins)

Synovitis of any kind



Warts

Tear of muscles     
Whitlow

Teeth, broken
Whiplash

Teeth, extraction
Wound

Tendonitis
Wrench of muscles

Tennis Elbow
Writer’s cramp

Tenosynovitis
Wry neck

Thrombo-phlebitis

Thrombosis

Thyroidectomy

Thyrotoxicosis

Tic doloureux

Tinea pedis

Tinnitus

Tonsillectomy

Tonsillitis, of any kind

Toothache

Torticollis

Tracheitis

Tracheo-laryngitis

Trigeminal neuralgia

Ulcer, corneal

Ulcer(s) perforated

Ulcer(s) varicose

Ulcer(s), other

Urinary calculus                          


Urinary infection

URTI (Upper respiratory tract infection)


Urticaria


Appendix E – Form EB1

Advice from Medical Adviser to IB Scrutiny Section

(please tick appropriate box)

The case needs to be referred for examination




Exemption advised – the appropriate form from the IB 59 series has been completed


IB 50 score indicates 15 points or more – request to DO for conversion to an ‘S’ code (section 1.11 procedure from IB Scrutiny Guidelines) 


FME required – IB 113 has been signed, please dispatch 

 


Case for rejection – reason given on attached 

IB 59 (min)




Doctor Identity:

………….……………………………………

(signature or stamp)

Form EB1                                                                                                                                               01/10/99
Appendix F [image: image4.wmf]Section 102 – scrutiny report form

Customer details

Surname

Other names

NI number

Date of birth

Medical Report

1.

 

My opinion, without examination, is that the incapacity

continues to be a result of the accepted accident / 

prescribed

disease as described on IB62 of          /         /         .

2.

 

I am unable to advise, on the evidence held, whether incapacity

continues to be as a result of the accepted accident / prescribed

disease as described on IB62 of        /        /          .

I recommend that the case be referred for examination.

Doctor’s signature

Date

Name

BLOCK CAPITALS

Mr, Mrs, Miss, Ms

– IB85A (Rev)

Appendix G [image: image5.wmf]Referral rejections

NINo

Previous referral is missing for

re-referral case 

.......………………………………………………………………

Full postal address/current

address of customer needed 

.......………………………………………………………………

Full postal address/full GP

details needed 

.......………………………………………………………………

Customer’s NI number missing,

please complete 

.......………………………………………………………………

Customer’s date of birth missing,

please complete 

.......………………………………………………………………

This is a duplicate referral 

.......………………………………………………………………

Form IB55/B18 not completed,

please complete where marked 

.......………………………………………………………………

Referral type is

missing/incorrect referral type is

given 

.......………………………………………………………………

Details are not clear/legible

where indicated, please amend

.......………………………………………………………………

Correct file jacket has not

been used 

.......………………………………………………………………

Date of incapacity is

missing/incorrect 

.......………………………………………………………………

PV details are missing 

.......………………………………………………………………

The following document/

information is missing 

.......………………………………………………………………

Other 

.......………………………………………………………………

Address stamp

Date

......................................................................

Phone number 

..........................................…

I am sending this referral, relating to the claimant

named, back to you for the reason stated below. If

you agree that the reason for rejection is legitimate,

please take the necessary corrective action. If you

disagree, please explain briefly why you think the

referral should not be rejected. You should then

return the form to me at the address below.

To

:...................................................................................

Title: Mr/Mrs/Miss/Ms/other

.............................................

Surname

..........................................................................

Other names 

...................................................................

            10/01

[image: image6.wmf]Case received at Scrutiny section

Register referral on SMART

Undertake Clerical scrutiny

Reject?

Medical scrutiny

required?

Await FME?

Pass to MA

Examination

required?

FME required?

Place in BF to await FME

Pass to Appointment

Allocation Section

FME Received

by BF date?

Clear case on SMART

Y

N

Y

N

N

N

N

N

Y

Y

Y

Y

Return case to Customer

End

End

– IB84A

Appendix H – IB62A

[image: image7.wmf]URGENT ACTION REQUIRED

To:

Medical Services

From:

……………………….

…………………

……………………….

…………………

……………………….

…………………

Tel:

……………………….

Date:

……………………….

NOTIFICATION OF CHANGE IN CIRCUMSTANCES

Customers Details

Name:

………………………………

NI No:

………………………………

Address:

………………………………

………………………………

………………………………

Date of referral:

………………………………

Details of change

New address:

………………………………

………………………………

………………………………

Returned to work on:

………………………………

Additional evidence received (please specify):

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Revised referral code required:

……………..

Documents attached (please state):

…………………………………………………

Other change:

…………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………….

[image: image8.wmf]Code

Description

SA

Own occupation control

EB

Personal capability assessment for examination

SC

Personal capability assessment for scrutiny

SD

Personal capability assessment without Med4

EE

Claim within 16 weeks of a disallowance (own occupat

ion) 

Own occupation reference back if

further medical evidence is not needed

EF

Doubt on continuing incapacity (own occupation)

SG

Change in incapacity (Section 102 cases)

CH

Med 6 received from GP

SI

SDA 80% disablement test

SJ

SDA plus per

sonal capability assessment

CM

Mental health

CN

Pregnancy related 

incapacities

SO

Disputed pregnancy related incapacity

CP

Potentially exempt

CQ

Potentially terminally ill (exemption from personal capability assessment)

CR

Incapacity doubtf

ul

CS

Illegible incapacity on Med3/5

CT

Terminal illness under special rules

CU

Incapacity not listed in the reference guide

CV

Scrutiny of medical reports for ‘harmful’ information

CW

Therapeutic work

EX

Personal capability assessment – no

 questionnaire (mental health)

CY

Exempt incapacity – for certification only

CZ

Second opinion following dissatisfaction/appeals/reference back

ED

IB – previous DNA

EU

IB – previous UTA

AD

SDA – previous DNA

AU

SDA – previous UTA

IRSK

Repeated short period claims (employer's request)

IRSL

Request from employer/employee (including cases when the employer refuses to pay SSP)

IRSO

Disputed pregnancy related incapacity

IRCN

Pregnancy related 

incapacities
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IB Scrutiny – Telephone Contact Report

This form must be completed to record details of all telephone conversations held with the claimant to establish FME at scrutiny

Part A:

Claimant’s Details

Title:

Surname

Other Names

Nino:

Part B:

Information Sought from Claimant

(to be completed by Scrutiny Dr)

Dr Signature

Name (BLOCK CAPITALS)

Date

FRR4

– R1

Appendix J – Flowchart 

[image: image10.wmf]Part C:

Information gather from claimant

Does the claimant agree to answer questions?

YES

NO

If YES, please complete the following section as appropriate

Dr Signature

Name (BLOCK CAPITALS)

Date

FRR4


Appendix K – Urgent Change of Circumstances Pro-forma

[image: image11.wmf]Personal Capability Assessment - scrutiny report form

Customer details

Surname

Other names

NI number 

    Date of

Birth

Medical report

I am unable to advise on the evidence 

held, the case will need to be referred for assessment.

I am able to advise that the claimed level of disability is consistent with the medical

evidence before me.

In my opinion the above customer falls into the exempt category of

I advise that the functional incapacity would be expected to improve significantly in

3 

months  

       6 months                  1 2 months  

    18 months

I advise that there is unlikely to be a significant change in the present medical

condition or the functional effects of the condition for at least:

2 years

In the longer term

If re-referred the case should be

accompanied by fresh medical evidence

sent straight for assessment, unless there is evidence of a change of incapacity.

Justification of Advice

The above advice has been prepared in accordance with the current guidance issued to

doctors approved by the Secretary of State.

Signature

Name

     

Date

BLOCK CAPITALS

Mr, Mrs, Miss, Ms

       /      /

       /      /

IB85A (Rev)

03/01
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                                                                                                                             IB Scrutiny Desk Aid

SA Referrals (SA1)

Ensure the file has an IB57                                                                                                                       

On all new referrals check that DLS 586 has been issued                                                                        

Ensure that date of receipt is less than 18 weeks from incapacity date                                               

Write up an IB84A and place on the right hand side of the file                                                               

SC Referrals (SC1)

Check that IB50 has been signed by the claimant                                                                            

Ensure Med 4/IB113 are current                                                                                                                                         

IB85A to be written up & placed on right hand side of file

SC Re-referrals (SC3)                                                                                                                                                                                                                                   

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

Same checks as SC1 required, however it is acceptable to have a current                 

IB59M if a current MED4 is not available

Ensure following checks are 

completed for ALL referrals:

SD Referrals (SD1)

Check that IB50 has been signed by the claimant                                                                

Check whether an IB113 is enclosed in file or been issued to the GP                                                     

IB85A to be completed & registered on SMART

Name, Address & NINO

SD Re-referrals (SD3)                                                    

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

IB85A to be completed and enclosed on right hand side of file

IB 50 should be no more than              

6 months old

EB Referrals (EB1)

Check that IB50 has been signed by the claimant                                                              

Check that IB113 has been issued (where appropriate)                                                                                                                                                           

Unavailability dates for 

examination

EB Re-referrals (EB3)                                                

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

Check that IB50 has been signed by the claimant                                                                

Check that IB113 has been issued (where appropriate)                                                                                                                                                                                            

EX Referrals (EX1 & EX3)                                                             

All '3' referrals will be identified with a tick on IB55 as a re-

referral 

Check that IB113 has been issued for new referrals                                                            

                                                      Scrutiny Desk Aid (IB)

              December 2000           Version 1

– Form FRR4

[image: image13.wmf]Case received at Scrutiny section

Register referral on SMART

Undertake Clerical scrutiny

Reject?

Medical scrutiny

required?

Await FME?

Pass to MA

Examination

required?

FME required?

Place in BF to await FME

Pass to Appointment

Allocation Section

FME Received

by BF date?

Clear case on SMART

Y

N

Y

N

N

N

N

N

Y

Y

Y

Y

Return case to Customer

End
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Observation form

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

Name of sender:
_________________________________
Date:
_____________

Location and telephone number:
_____________________________________________
Please return this form to the Process Design Team.
Medical Services
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[image: image14.wmf]Section 102 – scrutiny report form

Customer details

Surname

Other names

NI number

Date of birth

Medical Report

1.

 

My opinion, without examination, is that the incapacity

continues to be a result of the accepted accident / 

prescribed

disease as described on IB62 of          /         /         .

2.

 

I am unable to advise, on the evidence held, whether incapacity

continues to be as a result of the accepted accident / prescribed

disease as described on IB62 of        /        /          .

I recommend that the case be referred for examination.

Doctor’s signature

Date

Name

BLOCK CAPITALS

Mr, Mrs, Miss, Ms

[image: image15.wmf]Referral rejections

NINo

Previous referral is missing for

re-referral case 

.......………………………………………………………………

Full postal address/current

address of customer needed 

.......………………………………………………………………

Full postal address/full GP

details needed 

.......………………………………………………………………

Customer’s NI number missing,

please complete 

.......………………………………………………………………

Customer’s date of birth missing,

please complete 

.......………………………………………………………………

This is a duplicate referral 

.......………………………………………………………………

Form IB55/B18 not completed,

please complete where marked 

.......………………………………………………………………

Referral type is

missing/incorrect referral type is

given 

.......………………………………………………………………

Details are not clear/legible

where indicated, please amend

.......………………………………………………………………

Correct file jacket has not

been used 

.......………………………………………………………………

Date of incapacity is

missing/incorrect 

.......………………………………………………………………

PV details are missing 

.......………………………………………………………………

The following document/

information is missing 

.......………………………………………………………………

Other 

.......………………………………………………………………

Address stamp

Date

......................................................................

Phone number 

..........................................…

I am sending this referral, relating to the claimant

named, back to you for the reason stated below. If

you agree that the reason for rejection is legitimate,

please take the necessary corrective action. If you

disagree, please explain briefly why you think the

referral should not be rejected. You should then

return the form to me at the address below.

To

:...................................................................................

Title: Mr/Mrs/Miss/Ms/other

.............................................

Surname

..........................................................................

Other names 

...................................................................

            10/01

[image: image16.wmf]SchlumbergerSema

IB Scrutiny – Telephone Contact Report

This form must be completed to record details of all telephone conversations held with the claimant to establish FME at scrutiny

Part A:

Claimant’s Details

Title:

Surname

Other Names

Nino:

Part B:

Information Sought from Claimant

(to be completed by Scrutiny Dr)

Dr Signature

Name (BLOCK CAPITALS)

Date

FRR4

[image: image17.wmf]URGENT ACTION REQUIRED

To:

Medical Services

From:

……………………….

…………………

……………………….

…………………

……………………….

…………………

Tel:

……………………….

Date:

……………………….

NOTIFICATION OF CHANGE IN CIRCUMSTANCES

Customers Details

Name:

………………………………

NI No:

………………………………

Address:

………………………………

………………………………

………………………………

Date of referral:

………………………………

Details of change

New address:

………………………………

………………………………

………………………………

Returned to work on:

………………………………

Additional evidence received (please specify):

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Revised referral code required:

……………..

Documents attached (please state):

…………………………………………………

Other change:

…………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………….

[image: image18.wmf]Code

Description

SA

Own occupation control

EB

Personal capability assessment for examination

SC

Personal capability assessment for scrutiny

SD

Personal capability assessment without Med4

EE

Claim within 16 weeks of a disallowance (own occupat

ion) 

Own occupation reference back if

further medical evidence is not needed

EF

Doubt on continuing incapacity (own occupation)

SG

Change in incapacity (Section 102 cases)

CH

Med 6 received from GP

SI

SDA 80% disablement test

SJ

SDA plus per

sonal capability assessment

CM

Mental health

CN

Pregnancy related 

incapacities

SO

Disputed pregnancy related incapacity

CP

Potentially exempt

CQ

Potentially terminally ill (exemption from personal capability assessment)

CR

Incapacity doubtf

ul

CS

Illegible incapacity on Med3/5

CT

Terminal illness under special rules

CU

Incapacity not listed in the reference guide

CV

Scrutiny of medical reports for ‘harmful’ information

CW

Therapeutic work

EX

Personal capability assessment – no

 questionnaire (mental health)

CY

Exempt incapacity – for certification only

CZ

Second opinion following dissatisfaction/appeals/reference back

ED

IB – previous DNA

EU

IB – previous UTA

AD

SDA – previous DNA

AU

SDA – previous UTA

IRSK

Repeated short period claims (employer's request)

IRSL

Request from employer/employee (including cases when the employer refuses to pay SSP)

IRSO

Disputed pregnancy related incapacity

IRCN

Pregnancy related 

incapacities

[image: image19.wmf]Own occupation test – scrutiny report form

Customer details

Surname

Other names

NI number

Date of birth

Medical Report

1.

 

My information is that the customer has submitted a final statement.

See attached evidence

2.

 

My information is that the customer has returned to work.

See attached evidence

3.

I 

advise that the customer 

is requested to attend for an examination.

4.

 

My opinion, without examination, is that the customer is incapable

of the occupation of

as described on IB57 of         /         /        .

I advise that the certified cause of incapacity would be

expected to improve significantly in

4 weeks

10 weeks

I advise that no significant change 

is anticipated in the certified

cause of incapacity

If re-referred, the case should be

accompanied by fresh medical evidence

sent straight for assessment, unless there is evidence of a change of incapacity

Doctor’s signature

Date

Name

BLOCK CAPITALS

Mr, Mrs, Miss, Ms

[image: image20.wmf]Part C:

Information gather from claimant

Does the claimant agree to answer questions?

YES

NO

If YES, please complete the following section as appropriate

Dr Signature

Name (BLOCK CAPITALS)

Date

FRR4

_1076159276.doc
Section 102 – scrutiny report form




Customer details




Surname


Other names


NI number









Date of birth




Medical Report


1. My opinion, without examination, is that the incapacity 


continues to be a result of the accepted accident / prescribed


disease as described on IB62 of          /         /         .




2. I am unable to advise, on the evidence held, whether incapacity


continues to be as a result of the accepted accident / prescribed


disease as described on IB62 of        /        /          .


I recommend that the case be referred for examination.






Doctor’s signature






Date




Name










BLOCK CAPITALS


Mr, Mrs, Miss, Ms












_1076159279.doc
Personal Capability Assessment - scrutiny report form


Customer details


Surname 


Other names


NI number 






    Date of Birth 



Medical report




I am unable to advise on the evidence held, the case will need to be referred for assessment.




I am able to advise that the claimed level of disability is consistent with the medical evidence before me.






In my opinion the above customer falls into the exempt category of






I advise that the functional incapacity would be expected to improve significantly in




3 months  
       6 months                  1 2 months  
    18 months  




I advise that there is unlikely to be a significant change in the present medical condition or the functional effects of the condition for at least: 



2 years




In the longer term



If re-referred the case should be


accompanied by fresh medical evidence


sent straight for assessment, unless there is evidence of a change of incapacity.




Justification of Advice






The above advice has been prepared in accordance with the current guidance issued to doctors approved by the Secretary of State.




Signature




Name








     Date

BLOCK CAPITALS

Mr, Mrs, Miss, Ms















       /      /







       /      /







IB85A (Rev)







03/01
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		IB Scrutiny Desk Aid

		SA Referrals (SA1)		Ensure the file has an IB57                                                                                                                       On all new referrals check that DLS 586 has been issued                                                                        Ensure that date of receipt is less than 18 weeks from incapacity date                                               Write up an IB84A and place on the right hand side of the file
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Own occupation test – scrutiny report form




Customer details




Surname


Other names


NI number









Date of birth




Medical Report


1. My information is that the customer has submitted a final statement.


See attached evidence




2. My information is that the customer has returned to work.


See attached evidence





3.
I advise that the customer is requested to attend for an examination.


4. My opinion, without examination, is that the customer is incapable


of the occupation of



as described on IB57 of         /         /        .




I advise that the certified cause of incapacity would be 




expected to improve significantly in




4 weeks
10 weeks




I advise that no significant change is anticipated in the certified




cause of incapacity


If re-referred, the case should be



accompanied by fresh medical evidence



sent straight for assessment, unless there is evidence of a change of incapacity     






Doctor’s signature







Date




Name










BLOCK CAPITALS


Mr, Mrs, Miss, Ms
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URGENT ACTION REQUIRED



To:
Medical Services


From:
……………………….



…………………



……………………….



…………………



……………………….



…………………


Tel:
……………………….








Date:
……………………….


NOTIFICATION OF CHANGE IN CIRCUMSTANCES



Customers Details


Name:


………………………………


NI No:


………………………………


Address:

………………………………





………………………………






………………………………


Date of referral:
………………………………


Details of change

New address:

………………………………





………………………………






………………………………


Returned to work on:
………………………………


Additional evidence received (please specify): 


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Revised referral code required:
……………..


Documents attached (please state):
…………………………………………………


Other change:

…………………………………………………………………


…………………………………………………………………………………………………………………………………………………………………………………….



_1075731315.doc


End







N







Case received at Scrutiny section







Return case to Customer







Clear case on SMART







N







End







Pass to Appointment Allocation Section







Y







Examination required?







N







FME Received by BF date?







N







Y







Y







Y







Await FME?







N







Place in BF to await FME







FME required?







Medical scrutiny required?







N







Y







Y







Pass to MA







Reject?







Undertake Clerical scrutiny







Register referral on SMART
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SchlumbergerSema


IB Scrutiny – Telephone Contact Report


This form must be completed to record details of all telephone conversations held with the claimant to establish FME at scrutiny




Part A:
Claimant’s Details




Title:


Surname


Other Names


Nino:


Part B:
Information Sought from Claimant


(to be completed by Scrutiny Dr)






Dr Signature


Name (BLOCK CAPITALS)


Date


FRR4












_1076152623.doc
Part C:
Information gather from claimant




Does the claimant agree to answer questions?


YES

NO


If YES, please complete the following section as appropriate




 




Dr Signature


Name (BLOCK CAPITALS)


Date


FRR4












_1075729492.doc
Code
Description

SA

Own occupation control



EB

Personal capability assessment for examination


SC

Personal capability assessment for scrutiny



SD

Personal capability assessment without Med4



EE

Claim within 16 weeks of a disallowance (own occupation) Own occupation reference back if further medical evidence is not needed 


EF

Doubt on continuing incapacity (own occupation)


SG

Change in incapacity (Section 102 cases)



CH

Med 6 received from GP



SI

SDA 80% disablement test



SJ

SDA plus personal capability assessment


CM

Mental health



CN

Pregnancy related incapacities


SO

Disputed pregnancy related incapacity



CP

Potentially exempt



CQ

Potentially terminally ill (exemption from personal capability assessment)



CR

Incapacity doubtful



CS

Illegible incapacity on Med3/5


CT

Terminal illness under special rules




CU

Incapacity not listed in the reference guide


CV

Scrutiny of medical reports for ‘harmful’ information


CW

Therapeutic work


EX

Personal capability assessment – no questionnaire (mental health)


CY

Exempt incapacity – for certification only


CZ

Second opinion following dissatisfaction/appeals/reference back


ED

IB – previous DNA


EU

IB – previous UTA


AD

SDA – previous DNA


AU

SDA – previous UTA


IRSK
Repeated short period claims (employer's request)


IRSL
Request from employer/employee (including cases when the employer refuses to pay SSP)

IRSO
Disputed pregnancy related incapacity


IRCN
Pregnancy related incapacities


_1075541129.doc
Referral rejections




NINo




Previous referral is missing for


re-referral case 



.......………………………………………………………………


Full postal address/current


address of customer needed 

.......………………………………………………………………


Full postal address/full GP


details needed 



.......………………………………………………………………




Customer’s NI number missing,


please complete 



.......………………………………………………………………


Customer’s date of birth missing,


please complete 



.......………………………………………………………………


This is a duplicate referral 


.......………………………………………………………………


Form IB55/B18 not completed,


please complete where marked 

.......………………………………………………………………


Referral type is


missing/incorrect referral type is


given 




.......………………………………………………………………




Details are not clear/legible


where indicated, please amend

.......………………………………………………………………


Correct file jacket has not


been used 



.......………………………………………………………………


Date of incapacity is


missing/incorrect 



.......………………………………………………………………


PV details are missing 


.......………………………………………………………………


The following document/


information is missing 


.......………………………………………………………………




Other 




.......………………………………………………………………


Address stamp


Date......................................................................


Phone number ..........................................…

To:...................................................................................







Title: Mr/Mrs/Miss/Ms/other.............................................







Surname..........................................................................







Other names ...................................................................







I am sending this referral, relating to the claimant



named, back to you for the reason stated below. If



you agree that the reason for rejection is legitimate, please take the necessary corrective action. If you disagree, please explain briefly why you think the referral should not be rejected. You should then return the form to me at the address below.







            10/01












