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1. About this document

1.1 Purpose

This document provides guidance to staff within Atos Healthcare (AH) with regard to the administrative process of IPC (International Pension Centre) referrals for Employment and Support Allowance (ESA), Incapacity Benefit (IB) and Industrial Injuries Disability Benefit (IIDB).
This document provides guidance on;

· Receipt of an IPC referral from the Pensions Service

· The processing of an IPC referral 

· Clearance of an IPC referral back to the International Pension Centre.

1.2 Applicability

This document is applicable to all staff involved with the administration of IPC referrals within Atos Healthcare. 

1.3 Updates to Standards incorporated
38/09
1.4 Owner

The National Operations Manager DWP Contract owns this document.

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

1.5 References

1. Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01).

2. Administration Guide for IIDB Decision Making and Appeals (MED-DMAIIDB1)

3. Rejections Procedure (MED-RPO1)

4. IB Administration Guide (MED-IBAG01)

5. Management Checks Guide (MED-MCG01).

2. Introduction

2.1 Background to the International Pension Centre

The International Pension Centre is part of the Department for Work and Pensions (DWP). It serves over 5,000,000 customers in Great Britain and in over 200 countries worldwide.

It is responsible for the administration and payment of Retirement Pensions and Widow’s benefits, and a range of other social security benefits.

There are two groups of claimants dealt with by the International Pension Centre (IPC).

· People who live abroad and claim a UK benefit 

· Foreign nationals living in the UK claiming a benefit from their home country

International Pension Centre cases concerning people living abroad and claiming a UK benefit are dealt with at Newcastle MSC only. Unless a claimant wishes to return to the UK for a medical examination, then the nearest MSC where the customer is staying will do the medical examination. This requires Customer Service desk or Scrutiny action when Incapacity Benefit/Employment and Support Allowance are involved and Scrutiny or paperboard action when IIDB is involved.

International Pension Centre act as a District Social Security office for people who intend to go abroad, are abroad, or have been abroad - often referred to as the “local office of the world”. It is also the central point for most of the Department for Work and Pensions business dealings with foreign Social Security institutions.

3. IPC Referrals to Atos Healthcare (IIDB)

3.1 Referral documents – International Pension Centre (IIDB)

IPC referrals relating to Industrial Injuries Disability Benefit are referred to AH in a BI8, which is a green jacket. They are easily identifiable as they are referred with a small yellow sticker attached to them, which will read ‘Overseas Cases’. This is because non IPC cases for Industrial Injuries Disability Benefit within the UK, i.e. ordinary Industrial Injuries cases are also referred to AH in a BI8 and the sticker enables staff to quickly and easily identify the difference.

They will always contain form BI8A (Industrial Injuries Disablement Benefit Referral to AH) on the LHS of the referral jacket, which will contain details of the reasons for referral to AH.

In the case of rework, form BI8C will replace the BI8A on the LHS of the referral jacket. For information on how to administer Industrial Injuries Disability Benefit rework cases see Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01).   

In addition to this, on the RHS of the BI8 there will also contain one or more of the following documents:

· BI 118 Acc – IIDB – IND. Accident claim – Assessment Advice

· BI 118A - IIDB Renewal - assessment advice
· BI 181 - IIDB Respiratory Prescribed Disease claim-advice from Medical Services
· BI 161(OD) A - IIDB Audiometric report- Prescribed Disease No. A10
· BI 161(OD) B - IIDB Report by medical advisor- Prescribed Disease No. A10
· BI 118D - IIDB Constant Attendance Allowance – advice on attendance needs (CAA is payable to customers who live in EC countries or countries we have Reciprocal agreements with. A list of these countries can be found at Appendix C -).

· BI 180 DIAG – IIDB Respiratory Prescribed Disease claim – diagnosis advice
· BI 183R - IIDB Respiratory Prescribed Disease claim – change of circumstances
· BI180 ADJUSTMENT - IIDB Prescribed Disease D12 (April 1997 rules)
· BI180 ASSESMENT- IIDB Respiratory Prescribed Disease – assessment advice
· BI 118R - IIDB Change of circumstances 
· BI 118-OD - IIDB Occupational deafness claim- initial advice
· BI118A-OD - IIDB Occupational deafness claim- renewal advice
· BI 180C – IIDB PDD 12 Assessment Advice
· BI 180C – Diagnosis – IIDB PDD 12 Diagnosis Advice
· BI180 DIAG – IIDB RESP PD Claim Diagnosis Advice
· BI 180P – IIDB RESP PD Claim/Renewal – Disablement Advice
· BI118H - IIDB Reduced earnings Allowance- advice on initial/renewal claim

· BI 183A - IIDB Respiratory Prescribed Disease – Renewal advice

· BI 181C – IIDB PDD12 Advice from MED Services

· BI 613 – IIDB Medical Output Report.

3.2 Categories of Referral - IIDB Overseas Cases

For IPC (IIDB) cases referred for scrutiny/advice, 
AH provides the following service to the International Pension Centre:

· Medical Advice

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

A referral code is a series of letters and figures, e.g. PODDB- SO1

The first part of the code denotes the business code. There are four business codes for IPC (IIDB), as follows:

PODDB ‑ Industrial Injuries Accidents

PODPD ‑ Prescribed Diseases

PODRD ‑ Respiratory Diseases

PODCBE – Chronic Bronchitis and Emphysema

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


The business code can be found in the top right hand corner of the Bl8.

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

Those referrals requiring medical advice (or scrutiny) will be identified by the letter S in the referral type, e.g. PODDB – S01.

The referral type can be found in the charging box on the front cover of the Bl8 
(For a full list of referral types see 16 – IPC Referral codes for Scrutiny IIDB).

4. Receipt of IPC cases (IIDB)

4.1 What Information the Referral File BI8 must contain

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

Every BI8 referred from IPC will include a form BI8A on the left-hand tag. The BI8A highlights the referral type and provides space for additional information. The BI8 must also contain the appropriate boarding form/s on the right-hand tag. See Section 3.1 for further information.

4.2 Information on the BI8

Each IPC (IIDB) referral is sent to AH in a BI8. The front of the BI8 should contain the following information:

· Claimants details: 

· National Insurance number (NiNO)

· Full name

· Sex

· Address/post code (for IPC cases only use country of origin and D.O post code). 
· Telephone number (if known)

· General Practitioner details (if Known):

· Full name

· Address

· Telephone number

· Appointee details (if appropriate): 

· Full name 

· Address 

· Telephone number

· Other information

· Date the present assessment ends (renewal referrals only)

· Special indicator ‑ whether potentially violent (PV) this is shown by a red chequered stamp. There are 9 values for PV cases:

· 01 The person to whom the account relates is potentially violent

· 02 Partner potentially violent

· 03 Other member of household potentially violent

· 04 Customer and partner potentially violent

· 05 Customer and other member of household potentially violent

· 06 Partner and other member of household potentially violent

· 07 Customer, partner and other member of household potentially violent  

· 08 Spare – for potential future release

· 09 Unspecified

· Referral details:

· Date of referral 

· Business code 

· Referral code

4.3 Mandatory Information

Mandatory information' is the information you must input to SMART to register a referral. For further information pertaining to ‘mandatory information’ and ‘obtaining unclear information’. Refer to the Administration Guide for IIDB Decision-Making and Appeals (MED-DMAIIDB1).

5. Registration of IPC Referrals (IIDB)

This section tells you about:

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

· Registering referrals on SMART

· Management checks

5.1 What to Do

To register a referral, access SMART, input the claimant's NiNO and press the relevant function key. If there are any previous records, including details of any current referral, the client's details will display automatically on the MAINTAIN CLIENT DETAILS screen.

5.1.1 Previous record held on SMART (IIDB)

If SMART holds a previous record under the client's NiNO:

1. check the claimant details on the MAINTAIN CLIENT DETAILS screen with the claimant details on the BI8

2. if any of the claimant details on the Bl8 are different from the client details recorded on SMART, contact  IPC and establish which are the correct details

3. Press the relevant function key to add a new referral and select the relevant referral type from the dropdown list.  SMART will automatically access the MAINTAIN REFERRAL DETAILS Screen

4. on this screen input:

· Referral Type - select the referral type for the new referral. You must do this even if the new referral type is the same as the previous referral type. For full lists of referral types see 16 - IPC Referral Codes for Scrutiny IIDB

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

· Customer ‑ select the appropriate customer code.  Users must ensure that a case is correctly registered to the appropriate customer for charging purposes (the correct customer code for IPC cases is 98000)
· Preferred Examination Centre ‑ select the appropriate MEC code (This only applies to cases being referred for examination). 
5. Insert the date of accident, date of assessment due, review type, or PD/DB/RD or CBE number*.

* If it is necessary to enter the PD/DB/RD or CBE number, after you have completed the Preferred Examination Centre field, press the relevant function key to save the MAINTAIN CLIENT DETAILS screen.  Following this, press the relevant function key to access the UPDATE ACTIVITY DETAILS screen.  On this screen, press the relevant function key to bring up the notes box and enter the appropriate number here. 

5.1.2 No previous record held (IIDB)

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

1. Access the MAINTAIN CLIENT DETAILS screen and input:

· National Insurance number (NiNO)

· Surname

· Initial

· Sex M or F

· Date of Birth (if required)

· Special indicator (if appropriate) 

· More info – always input ‘Y’

· Full name

· Title

· In the Address field only input the International Pension Centre post code if the address on SMART is in the UK

Note: The claimant’s full address should not be entered into SMART, this is because should the need arise for an examination to take place, and then SMART would automatically produce an appointment letter to the claimant’s address. As the claimant is most likely to be living abroad the appointment letter should be directed to the District office of which the claim originated.  This will allow the originating office to make the necessary arrangements. These letters should be taken out manually. 

2. Press the tab key and SMART will ask the question “do you wish to add this new client to the database?” - Y or N.  Make sure all the details have been input correctly and input Y. SMART will automatically access the ADD FIRST REFERRAL FOR A CLIENT Screen.

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

· Referral Type ‑ select the appropriate code for the referral type (For a full list of referral types see 16 – IPC Referral Codes for Scrutiny)
· Date Received ‑ this defaults to today's date. Overtype this field with the date the referral was received if you are not registering it on the day of receipt.  Tab to Customer field

· Customer ‑ select the appropriate customer code.  Users must ensure that a case is correctly registered to the appropriate customer for charging purposes (the correct customer code for IPC cases is 98000)

· Preferred Examination Centre ‑ select the appropriate MEC code (This only applies to cases being referred for examination). 
4. Insert either date of accident, date of assessment due, referral type, or PD/RD/DB or CBE number*. 

* If it is necessary to enter the PD/DB/RD or CBE number, after you have completed the Preferred Examination Centre field, press the relevant function key to save the MAINTAIN CLIENT DETAILS screen.  Following this click the relevant function key to access the UPDATE ACTIVITY DETAILS screen.  On this screen, press the relevant function key to bring up the notes box and enter the appropriate number here.

All IPC referrals received before 16:00hrs must be registered on SMART on the day.  If any cases cannot be registered on the day (e.g. staff sickness, higher than expected volumes) then they can be registered on the following day, however the date of receipt on SMART has to be backdated to the actual date of receipt of the file. 

Any cases unregistered must be recorded on form CA1 and passed to the Site Manager in line with the Management Checks Guide.
When backdating across month end there is no system restriction on the user backdating up to 7 days.  Therefore, if a case is received on April 30th but not registered until May 2nd the user at MSC level can use the backdating function to show the date received as April 30th and SMART will allow this, although MIT must be notified before this particular action is undertaken.  N.B. on the Workflow Analysis reports the case will always appear under the month it was put on SMART.  For AACT purposes the user entered received date is used to calculate number of days taken to clear.

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

N.B. Requests sent to MIT to backdate the received date will also not change the system date.

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

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

5.2 Management Checks

AH operates a number of management checks to ensure that data is accurately entered onto the systems.

For information on management checks see the Management Checks Guide (MED-MCG01).

6. IPC Referral codes for Scrutiny (IIDB)

	DESCRIPTION
	PD/ACCIDENT
	CBE/RD

	PRE-BOARD SCRUTINY
	PODDB SO1
	PODRD SO1

	PRE-BOARD SCRUTINY REWORK
	PODDB SO2
	PODRD SO2

	PAPERBOARD
	PODDB PX1
	PODRD PX1

	PAPERBOARD REWORK
	PODDB PX2
	PODRD PX2

	POST BOARD SCRUTINY
	PODDB SX1
	PODRD SX1

	POST BOARD SCRUTINY REWORK
	PODDB SX2
	PODRD SX2

	CHANGE OF CIRCUMSTANCES
	PODDBPX1
	PODRD PX1

	CHANGE OF CIRCUMSTANCES REWORK
	PODDB PX2
	PODRDPX2

	DISSATISFACTION
	PODDB SX1
	PODRD SX1

	DISSATISFACTION REWORK
	PODDB SX2
	PODRD SX2

	PD A11 EXAMINATION IN UK
	PODPD EX1  
	

	PD A11 EXAMINAION IN UK - REWORK
	PODPD EX2  
	

	PD A11 PAPER BOARD
	PODPD PX1  
	

	PD A11 PAPER BOARD - REWORK
	PODPD PX2  
	

	PD A11 PRE-BOARD CLT ABROAD
	PODPD SO1  
	

	PD A11 PRE-BOARD ABROAD - REWORK
	PODPD SO2  
	

	PD A11 POST-BOARD CLT ABROAD
	PODPD SX1  
	

	PD A11 POST-BOARD CLT ABROAD – REWORK
	PODPD SX2  
	


7. Scrutiny and Clearance Action for IPC Referrals (IIDB)

7.1 Clerical Scrutiny (IIDB)

The administrator responsible for the initial scrutiny of the referrals once received by AH should satisfy themselves that all the correct documents are contained within the file and that it has been presented properly. (See section 3.1 Referral documents – International Pension Centre (IIDB)).

In any case where the documentation is incorrect or the file is not properly presented the person responsible should consider rejection of the referral. Information on how to reject a referral can be found in the Rejections Procedure (MED-RP01).
Once the administrator has satisfied him/herself that the correct documentation is contained within the BI8, SMART should be updated with the following activity:

· S200 – Clerical Scrutiny

This activity code indicates that the BI8 has been clerically scrutinised by an administrative member of staff, and s/he is happy that the BI8 with accompanying documentation is correct.

7.2 Medical Scrutiny (IIDB)

Once the case has been clerically scrutinised the next step is to refer the BI8 to a RMP for advice.

At this point SMART should be updated with the following activity code:

· S400 – Refer to Registered Medical Practitioner 

The case is then sent to a RMP for scrutiny/advice with instructions to refer to the BI8A, which will be situated on the LHS of the referral jacket (BI8). 

Once the case has been returned to the administrator one of three outcomes will have occurred, which are:

· BI8A completed with advice

· BI8A completed requesting Further Medical Evidence (FME) from overseas 
· BI8A completed requesting Further Medical Evidence (FME) from the UK 

Further information on how to obtain Further Medical Evidence (FME) can be found at Appendix B - - Obtaining Overdue Further Medical Evidence. 

7.2.1 BI8A – advice given (IIDB)

If after medical scrutiny the RMP has been able to provide advice, then the following actions must be taken on SMART:

· S800 – paper board

· C100 – Case cleared from SMART
· A note should be placed into the notes box advising percentage given or no loss of faculty whichever is appropriate.
7.2.2 BI8A - requesting Further Medical Evidence (FME) from overseas (IIDB) 

If after medical scrutiny the RMP has requested further medical evidence from overseas, then the following action should be carried out on SMART (S900 will be auto-progressed once the relevant details are entered):

· C100 – Case cleared from SMART

7.2.3 BI8A - requesting Further Medical Evidence (FME) from the UK (IIDB)

If after medical scrutiny the RMP has requested further medical evidence from the UK, then the following actions should be carried out on SMART:

· Select the appropriate ‘S’ activity code and BF for a period of 5 working days.

On receipt of the FME carry out the following actions:

· Close the ‘S’ activity by placing today’s date into the date cleared field

· Update SMART with activity code S400 – Refer to Medical Adviser (MA) on return:

· Close the S400 activity and update the ‘notes’ box on SMART with the outcome.

· Update SMART with an S800 activity code

· C100 – Case cleared

Appendix A - - Process Map for Scrutiny/Specialist advice or Jamaica/Barbados Referrals, shows an example of the medical scrutiny process. 

Once the referrals have been administered and cleared from the SMART system, they should then be sent back to the International Pension Centre at:

The Pensions Service, 

Tyneview Park, 

Whitley Road, Benton, 

Newcastle upon Tyne,

NE98 1BA.
8.  Rejection of a IPC (IIDB) referral

Information on how to administer a rejected referral can be found in the Rejections Procedure (MED-RPO1).

9. Rework for a IPC (IIDB) referral

Information on how to administer a rework referral can be found in the Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01).

10. IPC Referrals to AH (IB)

10.1 Referral Documents – International Pension Centre (IB)

IPC referrals relating to Incapacity Benefit are referred to AH in an ESA55, which is a green jacket. They are easily identifiable as they are referred with a small sticker attached to them, which will read ‘Overseas Cases’. This is because non IPC cases for Incapacity Benefit within the UK, i.e. ordinary Incapacity benefit cases, can also be referred to AH in an ESA55 and the sticker enables staff to quickly and easily identify the difference. See section 10.2 for categories of referral.
The International Pension Centre (IPC) sends referrals to AH as:

•
 IB (N) 50 (for further medical evidence in support of an existing ESA55)

Unlike IPC (IIDB) cases the relevant scrutiny forms are attached to the ESA55 jacket by the administrator on arrival at AH (Newcastle). See section 10.3 for a list of scrutiny forms.
Registered Medical Practitioner’s (RMP) outside the UK will complete an ESA-N-54C (IPC’s equivalent to the UK ESA85 medical report) and Atos Healthcare will use this report to advise IB PCA descriptors.  
10.2 Categories of Referral IPC (IB)

Unlike the IPC referrals referred as IIDB cases, the colour of the sticker will vary depending on the category of referral type when dealing with IB cases. For example:

· ‘C’ type referrals = Yellow sticker

· ‘S’ type referrals = Yellow sticker

· Specialist advice = Blue sticker

· Jamaica/Barbados = Red sticker

· IB examination in UK = Green sticker

For IPC (IB) cases referred for CSD or scrutiny/advice, AH provides the following service to the International Pension Centre:

· Medical Advice

The type of service required by IPC will be shown by the referral code they insert on the front of the ESA55.

A referral code is a series of letters and figures, e.g. PODIB - CO1

The first part of the code denotes the business code.  

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

Those referrals requiring medical CSD advice or Scrutiny will be identified by either the letter S or C in the referral type, for example:

· PODIB - SO1 = IPC IB Scrutiny client abroad

· PODIB - CO1 = IPC IB CSD client abroad

For those referrals requiring specialist advice, the letters AD will identify these cases, for example:

· PODIB - AD1 = IPC Specialist advice Adjo

For referral types referred from Jamaica or Barbados, the letters AV will identify these cases, for example:

· PODIB - AV1= IPC IB Advice Jamaica/Barbados

For a referral for an IB examination in the UK
· PODIB – EX1 = IPC IB exam in UK
For cases of rework, simply change the appropriate referral type to the number ‘2’ instead of ‘1’. Further information on how to administer IPC (IB) reworks can be found in the Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01).
The referral type and business code can be found in the charging box on the front cover of the ESA55. (For a full list of referral types see Appendix D - - IPC Referral codes for Scrutiny/CSD).
10.3 Which forms belong to which referral (IB)

The following scrutiny forms should be included with the following referral types: 

· CSD referrals 

· IB59PYM

· IB59T

· Scrutiny referrals

· IB85A

· Specialist Advice

· IB59min

· Jamaica/Barbados – IB59 Min
· IB Exam in UK
· IB85
11. Receipt of IPC cases (IB)

11.1 What information the referral file (ESA55) should contain

When an ESA55 is received from IPC it must be stamped with the date of receipt.

If the case is a IPC (IB) SO referral then form IB (N) 50 will be contained within the referral jacket, but if the case is a IPC (IB) CO referral then form IB (N) 200 will be contained within the referral jacket.

11.2  Information on the ESA55
Each IPC (IB) referral is sent to AH in an ESA55. The front of the ESA55 should contain the following information:

· Claimant details:

· National Insurance Number (NiNO)

· Full name

· Sex

· Date of birth

· Address (for IPC cases only use country of origin and D.O postcode)

· Telephone number

· General Practitioner details (GP):
· Name

· Address

· Telephone number
· Appointee details (if any):

· Full name

· Address

· Telephone 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

· Re ref (re-referral)

· Previous DNA 

· Date of referral

· Forms or letters issued

· Date issued

11.3 Mandatory Information (IB)

Mandatory information' is the information you must input to SMART to register a referral. For further information pertaining to ‘mandatory information’; refer to the Incapacity Benefit Administration Guide (MED-IBAG01). 

12. Registration of IPC Referrals (IB)

This section tells you about:

· The action to take when the information on the ESA55 needed to register the referral is complete

· Registering referrals on SMART

12.1 Previous record held on SMART (IB)

 If SMART holds a previous record under the client's NiNO:

1. Check the client details on the MAINTAIN CLIENT DETAILS screen with the client details on the ESA55
2. If any of the client details on the ESA55 are different from the client details recorded on SMART, contact  IPC and establish which are the correct details

3. Press the relevant function key to add a new referral and select the relevant referral type from the dropdown list.  SMART will automatically access the MAINTAIN REFERRAL DETAILS Screen

4. On this screen input:

· Referral Type – select the referral type for the new referral.  You must do this even if the new referral type is the same as the previous referral type.  For full lists of referral types see 16 – IPC Referral Codes for Scrutiny

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

· Customer ‑ select the appropriate customer code.  Users must ensure that a case is correctly registered to the appropriate customer for charging purposes. (The correct customer code for IPC cases is 98000)

· Preferred Examination Centre ‑ select the appropriate MEC code (This only applies to cases being referred for examination). No previous record held (IB)

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

1. Access the MAINTAIN CLIENT DETAILS screen and input:

· National Insurance Number (NiNO)

· Surname

· Initial

· Sex M or F

· Date of birth (if required)

· Special indicator (if appropriate) 

· More info – always input ‘N’

· Full name

· Title

· In the Address field only input the International Pension Centre post code if the address on SMART is in the UK

Note: The claimant’s full address should not be entered into SMART, this is because should the need arise for an examination to take place, then SMART would automatically produce an appointment letter to the claimant’s address. As the claimant is most likely to be living abroad the appointment letter should be directed to the District office of which the claim originated.  This will allow the originating office to make the necessary arrangements.

2. Press the tab key and SMART will ask the question “do you wish to add this new client to the database?” - Y or N.  Make sure all the details have been input correctly and input Y. SMART will automatically access the ADD FIRST REFERRAL FOR A CLIENT Screen.

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

· Referral Type ‑ select the appropriate code for the referral type (For a full list of referral types see 16 – IPC Referrals codes for Scrutiny/CSD)
· Date Received ‑ this defaults to today's date. Overtype this field with the date the referral was received if you are not registering it on the day of receipt.  Tab to Customer field

· Customer ‑ select the appropriate customer code.  Users must ensure that a case is correctly registered to the appropriate customer for charging purposes. (The correct customer code for IPC cases is 98000)
· Preferred Examination Centre ‑ select the appropriate MEC code (This only applies to cases being referred for examination). Further information on IB (IPC) cases referred for examination can be found in the Appointment Allocation Guide Including Session and DV Management (MED-AAG01)
All IPC referrals received before 16:00hrs must be registered on SMART on the day.  If any cases cannot be registered on the day (e.g. staff sickness, higher than expected volumes) then they can be registered on the following day, however the date of receipt on SMART has to be backdated to the actual date of receipt of the file. 

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

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

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

N.B. Requests sent to MIT to backdate the received date will also not change the system date.

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

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

12.2 Management Checks

Management checks are also applicable to IB IPC referrals.  The same process as detailed in Section 5.2 must be followed in the event of a management check being required.

13. Scrutiny and Clearance Action for IPC referrals (IB)

13.1 Clerical Scrutiny (IB)

Clerical scrutiny examines the evidence available for a referral.

If they have any doubt about whether a referral needs medical assessment, they will ask the scrutiny RMP for medical advice.

The administrator responsible for the initial scrutiny of the referrals once received by RMP should satisfy themselves that all the correct documents are contained within the file and that it has been presented properly. (See section 10.1 Referral documents – International Pension Centre (IIDB))

In any case where the documentation is incorrect or the file is not properly presented the person responsible should consider rejection of the referral. Information on how to reject a referral can be found in the Rejections Procedure (MED-RP01).
13.2 Medical Scrutiny (IB)

Once the case has been clerically scrutinised the next step is to refer the ESA55 to a RMP for advice and SMART should be updated with the following activity(s):

· S400 – Refer to Registered Medical Practitioner (Scrutiny referral) or:

· A300- Refer to Registered Medical Practitioner (Customer Service Desk referral) or:

· S400- Refer to Registered Medical Practitioner(Specialist advice and Jamaica/Barbados referrals)

Once the case has been returned to the administrator the following outcomes will have occurred, depending on whether or not the referral is a Scrutiny referral or a Customer Service Desk/Specialist Advice or Jamaica/Barbados referral: 

13.2.1 Scrutiny/ Specialist advice or Jamaica/Barbados (advice given) (IB)

If after medical scrutiny the RMP has carried out an assessment then the following actions should be carried out on SMART (S900 will be auto-progressed once the relevant details are entered):

· C100 – Case cleared from SMART

13.2.2 Scrutiny/Specialist advice or Jamaica/Barbados - requesting Further Medical Evidence (FME) from overseas (IB)

If after medical scrutiny the RMP has requested Further Medical Evidence from overseas, then the following actions should be carried out on SMART (S900 will be auto-progressed once the relevant details are entered):

· C100 – Case cleared from SMART

13.2.3 Scrutiny/Specialist advice or Jamaica/Barbados - requesting Further Medical Evidence (FME) from the UK (IB)

If after medical scrutiny the RMP has requested further medical evidence from the UK, then the following actions should be carried out on SMART:

· Select the appropriate ‘S’ activity code 

· BF for a period of 5 working days.

On receipt of the FME carry out the following actions:

· Close the ‘S’ activity by placing today’s date into the date cleared field

· S400 – Refer to Medical Adviser (MA) on return:

· Close the S400 activity 

· C100 – Case cleared

Further information on how to obtain Further Medical Evidence (FME) can be found at Appendix B - - Obtaining overdue Further Medical Evidence.
13.2.4 CSD advice given (IB)

If, after Customer Service Desk action, the RMP has provided advice, then the following actions should be carried out on SMART:

· A900 – outcome (Medical Advisers findings)

· C100 – Case cleared from SMART

Once the referrals have been administered and cleared from the SMART system, they should then be sent back to the International Pension Centre at:

The Pensions Service, 

Tyneview Park, 

Whitley Road, 

Benton, 

Newcastle upon Tyne, 

NE98 1BA.
14. Rejection for IPC (IB) referral

Information on how to administer a rejected referral can be found in the Rejections Procedure (MEDRPO1).

15.  Rework for IPC (IB) referral

Information on how to administer a rework referral can be found in the Incapacity Benefit, Industrial Injuries Schemes Benefits and Severe Disablement Allowance Rework Procedures (MED-IBIISBSDARP01).

16. IPC Referrals to AH (ESA)

IB was replaced by ESA for all new claims from 27th October 08 (unless linking provisions apply).

Current IB cases continue to be paid alongside the new ESA cases.

The IB55 has been replaced by the ESA55 and this file has a tick box where the Customer will indicate whether it is an IB or ESA case.

Referrals are not being registered on MSRS; therefore cases can only be completed on paper.  Referrals are to be registered on SMART.

There are new referral codes available for IPC ESA Referrals.

The ESA referral codes available on SMART are as follows:

CSD and Scrutiny
· PODESA CO1 – ESA CSD Referral

· PODESA CO2 – ESA CSD Referral - Rework

· PODESA SO1 – ESA Scrutiny Referral

· PODESA SO2 – ESA Scrutiny Referral - Rework

· PODESA SO3 – ESA Scrutiny Referral Re-Referral 
· PODESA AD1 – ESA Specialist Advice Referral (Advice on LCW and LCWRA)

· PODESA TI1 - ESA Terminally Ill Referral 

· PODESA LC1 – ESA LCWRA Advice Referral
Refer to instructions below for dealing with LCWRA referrals.

Exam
· PODESA EX1 – ESA Examination Referral
· PODESA LE1 – ESA LCWRA Exam Referral
You will schedule the above referrals to Exam on SMART as currently done.

Please see the spreadsheet below that explains the details for IPC ESA referrals.
Please note the spreadsheet below shows IB referrals and not just ESA


IPC ESA Referrals 

11-09.xls


17. IPC ESA LCWRA PROCESS

LCWRA Advice – Newcastle Only

On receipt of an IPC LCWRA Advice referral you will:

· Check the file to ensure that the documents listed within the spreadsheet attached are enclosed and are accurate.  

· Register the details on the spreadsheet held at Newcastle MSC

· Refer the case file to the Registered Medical Practitioner (RMP), who will provide advice on LCWRA and complete the ESA85Amin form.
Once the File returned from RMP 
Once the file has been returned from the RMP, check to see which form has been completed by the RMP
· ESA85Amin if requested FME or 

· ESA86 with the medical output 

Then update the spreadsheet accordingly action the response from RMP.

LCWRA Exam – All

On receipt of an IPC LCWRA Exam referral, check the file to ensure that the documents listed within the spreadsheet attached are enclosed and are accurate.

· You will register on SMART as PODESA LE1.

· You will schedule this on SMART, as currently done.

· When returned from Exam, you will clear the referral as currently done.

· Return case file to IPC.

18. Rework for IPC ESA
The following referral codes will be used to refer Rework:

· PODESA AD2 – ESA Specialist Advice Referral (Advice on LCW and LCWRA) –       Rework 
· PODESA EX2 – ESA Examination Referral – Rework

· PODESA TI2 – ESA Terminally Ill Referral – Rework
· PODESA LC2 – ESA LCWRA Advice Referral – Rework

· PODESA LE2 – ESA LCWRA Exam Referral - Rework 

You will action Rework referrals as currently done, following the IB/IIDB/SDA Rework Procedures (MED-IBIIDBSDARP01).

19. Rejections for IPC ESA 

For information on Rejections, refer to the Rejections Procedures (MED-RP01).
Appendix A - - Process Map for Scrutiny/Special Advice or Jamaica/Barbados Referrals
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Appendix B - - Obtaining Overdue Further Medical Evidence

Appendix C - - Countries of which Constant Attendance Allowance (CAA) is Payable

CAA is payable to customers who live in EC countries or countries we have a reciprocal agreement with. A list of these countries can be found below. 

	EC COUNTRIES
	RECIPROCAL AGREEMENT COUNTRIES

	AUSTRIA
	BARBADOS

	BELGIUM
	BERMUDA

	DENMARK
	CYPRUS

	FINLAND
	GUERNSEY

	FRANCE
	ISLE OF MAN

	GERMANY
	ISRAEL

	GREECE
	JAMAICA

	IRELAND
	JERSEY

	ITALY
	MALTA

	LUXEMBOURG
	MAURITIUS

	NETHERLANDS
	PHILIPPINES

	PORTUGAL
	SWITZERLAND

	SPAIN
	TURKEY

	SWEDEN
	YUGOSLAVIA

	UNITED KINGDOM
	

	GIBRALTAR
	

	ICELAND
	

	LIECHTENSTEIN
	

	NORWAY
	


Appendix D - - IPC Referral codes for Scrutiny/CSD (IB)

	DESCRIPTION
	REFERRAL CODE

	IPC SPECIALIST ADVICE TO ADJO
	PODIB AD1

	IPC SPECIALIST ADVICE TO ADJO REWORK
	PODIB AD2

	IB ADVICE JAMAICA/BARBADOS
	PODIB AV1

	IB ADVICE JAMAICA/BARBADOS REWORK
	PODIB AV2

	IPC IB CSD CLIENT ABROAD
	PODIB CO1

	IPC IB CSD CLIENT ABROAD REWORK
	PODIB CO2

	IPC IB EXAMINATION IN THE UK
	PODIB EX1

	IPC IB EXAMINATION IN THE UK REWORK
	PODIB EX2

	IB EXAMINATION FOREIGN NATIONAL
	PODIB FX1

	IB EXAMINATION FOREIGN  NATIONAL REWORK
	PODIB FX2

	IPC IVB ADVICE
	PODIB IV1

	IPC IVB ADIVE REWORK
	PODIB IV2

	IPC IB SCRUTINY CLIENT ABROAD
	PODIB SO1

	IPC IB SCRUTINY CLIENT ABROAD REWORK
	PODIB SO2


Appendix E - - Process Map for CSD Referrals



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 Atos Healthcare, Process Design Team.  Email to: 

  R Process Design.
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						What is the Customer asking for?		How will it be referred to                              Atos Healthcare?		How will it be uniquley identified?		What referral code will used when registering on SMART?		What output will be used when responding to the Customer?		MSC

				1		IB CSD referral (includes General Advice on mental health, potentially exempt, potentially terminally ill, scrutiny of med reports for harmfull information etc)		ESA55, IB N 200 or covering minute		Yellow sticker stating 'IB CSD case'		PODIB - CO1				Newcastle

				2		IB Scrutiny referral (advice on requirement for exam)		ESA55, IB N 50 and/or covering minute (if required)		Yellow sticker stating 'IB Scutiny case'		PODIB - SO1		IB85A		Newcastle

				3		IB Specialist advice referral (advice on PCA descriptors)		ESA55, IB N 50, ESA N 54C, covering minute		Blue sticker stating 'IB Specialist advice'		PODIB - AD1		IB59Min		Newcastle

				4		IB Specialist advice referral (advice on PCA descriptors)		ESA55, IB N 50, E213, covering minute		Blue sticker stating 'IB Specialist advice'		PODIB - AD1		IB59Min		Newcastle

				5		IB Examination referral		ESA55, IB N 50, covering minute		Green sticker stating 'IB examination'		PODIB - EX1		IB85		All

				6		IB Jamaica/Barbados Advice Referral		ESA55, covering minute		Red sticker stating 'Jamaica/Barbados IB Advice'		PODIB - AV1		IB59Min		Newcastle

				7		ESA CSD referral ((includes General Advice on scrutiny of med reports for harmfull information, types of incapacity not listed in IRG etc)		ESA55, ESA N 200 or covering minute		Yellow sticker stating 'ESA CSD case'		PODESA CO1		ESA85Min		Newcastle

				8		ESA Scrutiny referral initial (advice on SG, FME, requirement for exam)-Pre Board Checking		ESA55, ESA N 50 and/or covering minute (if required)		Orange sticker stating 'ESA Scrutiny Initial'		PODESA SO1		ESA85A		Newcastle

				9		ESA Scrutiny referral re-referral (advice on SG, FME, requirement for exam, Universal Scrutiny)		ESA55, ESA N 50, covering minute		Orange sticker stating 'ESA Scrutiny Re-referral'		PODESA S03		ESA85A		Newcastle

				10		ESA Specialist advice referral (advice on LCW & LCWRA)		ESA55, ESA N 50, ESA N 54C, covering minute		Blue sticker stating 'ESA Specialist advice'		PODESA AD1		ESA59Min		Newcastle

				11		ESA Specialist Advice referral (advice on LCW & LCWRA)		ESA55, ESA N 50, E213, covering minute		Blue sticker stating 'ESA Specialist advice'		PODESA AD1		ESA59Min		Newcastle

				12		ESA Examination referral		ESA55, ESA N 50, covering minute		Green sticker stating 'ESA examination'		PODESA EX1		ESA85A		All

				13		ESA LCWRA Advice referral		ESA55, medical evidence, ESA N 200 &/or ESA N 50 &/or ESA50A (if available)		Orange sticker stating 'ESA LCWRA advice'		PODESA LC1		ESA86		Newcastle

				14		ESA LCWRA Exam referral		ESA55, medical evidence, ESA N 200 &/or ESA N 50 &/or ESA50A (if available)		Green sticker stating 'LCWRA examination'		PODESA LE1		ESA85		All

				15		ESA Terminally Ill referral		ESA55, medical evidence.		Orange sticker stating 'ESA TI'		PODESA TI1		ESA85A		Newcastle

						NB…no changes to current IPC IIDB process or for an exam on behalf of a foreign authority and SDA cases
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