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1. About this document

1.1 Purpose

This document has been put together to ensure that all checks are made to, where possible; avoid referrals being returned as Rework.  The introduction of new and stricter Service Levels on rework has increased the focus on the importance of checking all appropriate details on each case before return to the customer.

The role of the Medical Centre Administrators (MCA) plays a key part in this and helps to reduce the number of reworks because a percentage of the reworks are returned for errors, which could be identified at source.  Errors of this kind should be avoidable if the MCA carries out a clerical check of each case before it is returned to the customer.

This importance raises 2 issues – medical quality and accuracy of post board checking.

· Continuing training for our Healthcare Professional (HCP) to improve the medical quality of the products we provide

· ensuring that any other errors – forms not signed, slip of the pen, jargon etc - are picked up before the case goes back to the customer 

It is important that all staff are familiar with the checks that must be carried out as instructed in this Guide.

Staff making the checks, are required to sign and date the forms to show that the checks have been carried out.  The signature and date should be made on the form below the HCP’s signature.

1.2 Applicability

This guidance should be used by all administrative staff at both Medical Services Centres (MSCs) and Medical Examination Centres (MECs) that deal with all benefit referrals on clearance 
1.3 Owner

The Operations Manager owns this document.

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

1.4 References

· EBM Administration Guide (MED-EBMAG01)

· Medical Examination Centre Administrator’s Guide (MED-MECAG01)

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

· Incapacity Benefit, Industrial Injuries Disablement Benefits & Severe Disablement Allowance Rework Procedures – MED-IBIISBSDARPO1

· Disability Living Allowance/Attendance Allowance Rework Procedures –  MED-DLARW01

· War Pensions Rework Procedures – MED-WPRP01

· LiMA Produced Report Rework Procedures – MED-LPRRP01
2. Introduction

2.1 Background 

If the Decision-Maker considers a medical report to be not “fit for purpose” and the reason fulfils the rework criteria specified in the Atos Healthcare (AH) contract, the file can be returned to AH for rework.

Rework Procedures available:

· Incapacity Benefit, Industrial Injuries Schemes Benefits & Severe Disablement Allowance Rework Procedures – MED-IBIISBSDARPO1

· Disability Living Allowance/Attendance Allowance Rework Procedures –  MED-DLARW01

· War Pensions Rework Procedures – MED-WPRP01

· LiMA Produced Report Rework Procedures – MED-LPRRP01

Benefit types and business units - Government Office Region, DCS etc. – are measured individually rather than nationally, increasing the risk of contractual financial remedies for not meeting the Service Level target of 1%. 

The service level measurement for rework accuracy is as follows:

IB (including SDA) at GOR

IIDB at GOR

DLA (inc. AA) at DBC/Disability Contact and Processing Unit (DCPU)
Tribunals Service at National

Veterans Agency at National

All others together at National

Performance is reported to the Customer at individual benefit level (National) for everything included in the 'Others' (e.g. HMRC SSP/SMP, Analogous II, Age Determination, IPC etc.) and for rework accuracy performance IB Pathways and IB Pathways Fast track are reported as separate lines.   

The same target are applied for all rework accuracy service level measurements i.e. no more than 1% of reports cleared in any month returned for rework and performance is measured over a rolling 12 month period. Any service credits accrued for failure against a rework accuracy target is calculated by totalling the service level variable charge for each report returned in excess of the 1% service level and is automatically applied.

This guide has been developed to assist in achieving these measurements by bringing together the guidance on checking procedures in order to minimise the possibility for rework case to slip through. 

2.2 Post Examination Checks

You must check that each report for all benefit referrals completed is fit for purpose and is therefore:

· Clear to a lay person – including free of medical jargon or abbreviations

· Signed by the HCP
· Dated

· Legible

· Consistent

This guidance is sectioned into benefit type for ease of reference.

3. Incapacity Benefit (IB) / Employment Support Allowance (ESA)
3.1 IB/ESA – Logic Integrated Medical Assessment (LiMA)

All Medical Examination Centres where LiMA is installed have a terminal for use by administration staff to assist in completion of AC3s and/or SMART result screens.  You do not have full access to the LiMA application; it is a separate application.

How to access the LiMA application is explained in the Evidence Based Medicine Administration Guide (MED-EBMAG01).  

3.1.1 HCP Completes Examination

Once the HCP has completed his/her checks they may then authorise the report.  To authorise the report the HCP will enter their password at the end of the report and select the ‘Authorise’ button.

Note: Authorisation will not be allowed if the HCP has omitted relevant boxes

The HCP has the option to go back into the report and make changes only on the same day that they have seen the claimant.

From here, LiMA will send an IB85 electronically to the customer with details of the medical examination.

LiMA will only print out the IB85 if it is a walk in case. 
If LiMA fails at MECs then the HCP will need to complete IB/ESA reports on paper but again any reports completed on paper will need to be stamped by the HCP.

Reports produced using LiMA are automatically checked for spelling errors and omissions.

The checking is a by-product of the stringent controls in place to validate data entry as the HCP completes the on screen process.  E.g. the report cannot be closed unless all relevant sections have been completed; the application inserts the HCP name automatically.  This negates the requirement for you to carry out further checks on LiMA produced reports.
You must ensure, by the end of the sessions, that ALL examinations that have taken place have reports completed for them.  The HCP must provide full reports. 
Note: It is imperative that HCP have completed all their reports by the end of the day, before they leave the site. 
Once you have completed the AC3 (instructions on how to do this can be found in MEC Administrator’s Guide (MED-MECAG01) depending on whether you have access to SMART or not, take action as described in the EBM Administration Guide (MED-EBMAG01)

3.2 IB - Non-LiMA

For an IB exam that requires a DV, the IB85 is completed on paper or by Mobile LiMA. All hand written reports must be stamped by the HCP and all Reports completed by Mobile LiMA will be electronically sent to the Customer.
Check that the IB85 has been signed and completed.  You also must check the following:

· Page 6
Have activity 3/5/6 descriptors been chosen, agreed/disagreed and evidence inserted? 

· Page 8
Have activity 4/1/2 descriptors been chosen, agreed/disagreed and evidence inserted?

· Page 10
Have activity 7/9/8 descriptors been chosen, agreed/disagreed and evidence inserted?

· Page 12
Have activity 12/10/11 descriptors been chosen, agreed /disagreed and evidence inserted?

· Page 14
Have activity 14 descriptors been chosen, agreed/disagreed and evidence inserted?

· Page 15
Have activity 13 descriptors been chosen, agreed/disagreed and evidence inserted? 

· Page 22
Has non-functional descriptor been chosen, if yes has justification been given?

· Page 23
Have questions 60/61/62 been completed?

· Page 24
Has the case been signed and dated?

· Page 25
Is case legible?

Mobile LiMA completes the Report electronically; this is completed by the Registered Medical Practitioner (RMP) during the DV and is sent by the RMP to the customer directly.
3.3 ESA Non – LiMA

For an ESA exam that requires a DV, the ESA85 is completed on paper or by Mobile LiMA. All hand written reports must be stamped by the HCP and all Reports completed by Mobile LiMA will be electronically sent to the Customer.

Check that the ESA85 has been signed and completed.  You also must check the following:

· Pages 1-5 
Have been completed?

· Pages 6- 23 
An option has been ticked on each activity box?
· Pages 6-23
Medical evidence boxes have been completed where appropriate?
· P24  

When the mental function assessment has been ticked, check that P25-37 have been completed?
· P38  

Has non-functional descriptor been chosen, if yes has justification been given?

· P40

Have questions 35 and 36 been completed?
· P41

Has the case been signed and dated?

· Is the report legible?

3.4 WFHRA Non – LiMA

For a WFHRA exam that requires a DV, the WFHRA 09/07 is completed on paper or by Mobile LiMA. All hand written reports must be stamped by the HCP and all Reports completed by Mobile LiMA will be electronically sent to the Customer.

Check that the WFHRA 09/07 has been signed and fully completed.  

A photocopy of the report must be made and sent to the claimant and the JCP Personal Advisor (the address can be found on the ‘View Case’ screen on MSRS).

4. Industrial Injuries Disablement Benefit (IIDB)

4.1 Introduction

Post-Examination checks MUST be carried out on all IIDB cases whether carried out at the MEC or by DV.  This is to ensure that accuracy targets are kept well within the target and also a substantial proportion of errors can be corrected at the Post-Examination check which will then reduce the number of cases then being returned to AH as Reworks. 

The main aim of Post- Examination checks is to ensure that the Decision Maker is able to make an informed decision based on their understanding of the advice given, this means that the advice must be clear and understandable by the lay person.  Checking each file for legibility, correct transferral of details and use of technical/medical jargon is a regular part of the MCA duties much as you have done with IB in the past.

For detailed information on how to action IIDB referrals refer to Administration Guide for IIDB Decision Making and Appeals (MED-DMAIIDB1).

After examination of an IIDB referral and before clearance:

You must examine all cases:

· after examination by the RMP
· before returning the case to the correct BDC
Also check for any ambiguities or omissions and arrange for them to be corrected.  The scrutiny provides an effective check on the RMP’s opinion prior to return to the BDC and should assist in the reduction of rework cases.

If the MCA has any doubts about the Register Medical Practitioner’s intentions, they should seek clarification from the Register Medical Practitioner’s concerned.

You do not need to return medical reports to the RMP if the period of assessment is considered 'inconvenient', for example six months and one day.

In general, you should be checking files for 4 types of errors:-

DATES


National and local monitoring has identified that 70% of all Medical Examination errors are to do with dates.  You should, therefore, always check:

· The date of the accident or onset of prescribed disease.

· The start date of the assessment.

· The end date of the assessment.
LEFT/RIGHT INDICATORS

· Injuries to the left or right side of the body should always be specifically referred to and should agree with the claim form and the description on the BI8.

OMISSIONS



· Parts of the form that need to be completed have been simply ticked or left blank altogether.

· Forms not signed or dated by the RMP.

MISUNDERSTANDING

· Pre and Post conditions.

· Offsets.

· Provisional and final assessments.

· Each of these types of error is clearly explained in the accompanying notes.

POST EXAMINATION ACTION

· The procedure to be followed post examination is roughly the same for all types of IIDBs.  

4.2 Accidents and Prescribed Diseases – Post Examination Check

4.2.1 BI118-Accident – Industrial Injury Accident Case – Assessment Advice

Page 1 Part 2 -The Claimant’s Statement
· Ensure that the date of accident = date of accident shown on inside cover of BI8 that the injury sustained = description of injury in BI8 - pay special attention to left and right indications in all parts of the form.
· The claimant must sign and date the statement.

Page 2 Part 3
· Ensure that any references to the date of accident and the part of the body affected are consistent with the BI8.  Also pay particular attention to left and right descriptors.

Page 3 Part 4
Q1 Ensure that the YES/NO boxes are ticked.

Q2 Ensure that any references to the date of accident and the part of the body affected are consistent with the BI8.  Also pay particular attention to left and right descriptors.

Q3 Should list medical evidence included in file - i.e. hospital case notes, GP/Consultant reports, etc - check that any dates of reports shown = dates on the actual reports.

Page 4 Part 5

Q1 Watch for left and right descriptors for each injury - Must be consistent with claimant’s statement and details on BI8 file jacket.

Q2 If ‘YES’ the rest of the form will be completed. 

If ‘NO’ only Part 9 need be completed.

If loss of faculty does not last beyond the 90th day, the RMP should tick YES and give details in the box below and then go to Q3.

Q3 Check date for consistency.

If the loss of faculty has not lasted beyond the 90th day, the RMP should put the date the loss of faculty began and add “but did not extend beyond 90th day – see Part 9”.

If not beyond the 90th day, only Part 9 needs to be completed.

Page 4/5 Part 6

Q1 Ensure that serial numbers have been assigned and that left and right descriptors correspond to previous entries.  Ensure that each entry has been marked F or P.

Q2 Serial number should correspond with the partially relevant condition at 1.

The last should show whether condition is O (Pre) or O (Post).

Q3 Note left and right indicators.  Ensure that any reference to medical evidence refers to correct dates and source.

Page 5 - Part 7

· Ensure that this has been completed by the RMP.

Part 8

· Should only contain entries under “Gross Assessment” and “Offset” where an O (Pre) condition is shown at Part 6(2).  

· Box A - Check serial numbers against those at Part 6(1) and Part 6(2).

· Check that the arithmetic is correct (Gross assessment - Offset = Net assessment).

· Box B - Check serial numbers against those at Part 6(2).

Q1 Check arithmetic (Net assessment at Box A + assessment at Box B).

Check that the percentage amount in figures = the percentage amount in words.

Q2 Check that the date does not pre-date the accident and (if used) the 91st day is correct.

Q3 }
Ensure that both parts 

Q4 }
have been completed.

Page 6 Part 9
· Check all factual information (dates, names, left/right indicators against previous entries on the form or against the papers in the BI8.

· Ensure the RMP has signed and dated the form.

4.2.2 BI613 – Advice about Prescribed Disease Claim

Page 1 Part 1

· This page is completed by the DM prior to examination.

· If 5 or 6 are answered, check that Page 9, Part 4, Q6 a or b is completed.

Page 5 Part 2

· Check that the claimant has signed and dated the form.

Page 7 Part 2

· List any other medical reports or relevant history.

Page 8 Part 4

Q1 The diagnosis must always be completed.

Q3 If the answer to this question is ‘YES’ all other questions on this page are answered.  

· If the answer is ‘NO’ the RMP will go straight to Part 7.

Page 9 Part 4

Q5 If the answer to this question is ‘YES’ the box should be completed.

· If the answer is ‘NO’ the RMP will go straight to Part 7.

Q6 a or b only answered if page 1, part 1, questions 5 & 6 are completed.

Page 9   Part 5

Q1 If the answer to this question is ‘YES’ the PD number is completed.

· Check the code number for the particular prescribed disease.

· If the answer is ‘NO’ the RMP will go straight to Part 7.

Q2 If the answer to this question is ‘YES’ the reasons box and Q3 are completed.  


· If the answer is ‘NO’ the RMP will go straight to Part 7.

Q3 This box must be completed if Q2 is ‘YES’.

Page 10 Part 6

Q1 Check that the numbers are sequential.

· Pay particular attention to the (F) or (P) condition given:

· An ‘F’ condition is a fully relevant condition so no entry is needed at 2.

· A “P’ condition is a partly relevant condition requiring an entry at 2.

Q2 (If completed - see above) the serial number should be in sequence with the partly relevant condition at 1.  

· Ensure that the last box indicates whether the condition is O(Pre) or O(Post).

Page 11 Part 6

Q5 Should only contain entries under “Gross Assessment” and “Offset” where an O (Pre) condition is shown at Part 6(2).  

· Box A - Check serial numbers against those at Part 6(1) and Part 6(2).

· Check the arithmetic is correct (Gross assessment - Offset = Net assessment).

· Box B - Check serial numbers against those at Part 6(2).

Q6 Check arithmetic (Net assessment at Box A + assessment at Box B) = percentage disability.  Check that the percentage amount in figures = the percentage amount in words.  

Q7 
= percentage disability.  

Q7 Check that the date does not pre-date the onset of the disease and (if used) the 91st day is correct.

Q8 Ensure a date or ‘life’ has been written.

Q9 Ensure ‘provisional’ or ‘final’ has been written.

·   Ensure that the RMP has signed and dated the form.

4.2.3 BI161(OD)B – Report by RMP – Prescribed Disease PDA10 (For centres with in-house audiometric facilities)

Page 2 Part 3

Q1 Check arithmetic is correct.
Q2 to Q4  Check correct figures have been transferred from 1.
Q5 If answer is ‘YES’ RMP will go on to complete Part 4, 
· If Answer is ‘NO’ RMP will go on to complete Part 5 if appropriate.
Page 3 Part 4

· Ensure 1 – 3 have been completed by the RMP.

Page 3 Part 5

· Ensure this has been completed by the RMP if appropriate.

· Ensure that the RMP has signed and dated the form.

4.2.4 BI118-OD 11/04 – Initial and Change of Circumstances Claim for PDA10 (Occupational Deafness)

Page 2 Parts 2 – 10 are for completion of the examining RMP
Page 2 – 4  Part 2

· All questions on ear symptomatology should be answered
Page 4 Part 2

· Ensure the claimant has signed and dated the statement

Page 5 Part 3 – must be completed
Page 5 Part 4

· Should list medical evidence included in file i.e. hospital case notes, GP/Consultant reports etc.  Checks that any dates of reports shown = dates on the actual reports
Page 6 Part 4
· Questions 1, 2 & 3 should be answered.  Each box should be completed

Page 6 Part 5 – must be completed

Page 7 Part 5 – must be completed
Page 7 Part 6

· If YES to both questions, RMP completes Parts 7 – 10

· If NO to either question, RMP goes straight to Part 10

Page 8 Part 6 – Complete only for Change of Circumstances

Q1 If NO, RMP goes straight to Part 10

If YES, RMP completes Questions 2 – 4

Q4 If YES to questions 3 & 4, RMP completes Parts 7 – 10

If NO to either question, or there has been an improvement, RMP goes straight to Part 10
Page 9 Part 7

Q1 If NO, RMP goes straight to Part 10

Q2 Only disabilities relevant to the assessment of the disablement should be included.  Things identified at Part 5 Q5 would be included here.
Page 10 Part 8 – must be completed.  RMP must refer to BI50D

Page 10 Part 9

· Check that the percentage amount in figures = the percentage amount in words

· Check the date – this cannot be earlier that the date of claim in Part 1
Page 10 Part 10 – must be completed
Page 11

· 
Ensure that the RMP has signed and dated the form.

4.2.5 BI118A – Renewal – Assessment Advice (Accident and PD Claims)

Page 1 Part 2 - The Claimant’s Statement
· Ensure that the date of accident or onset of PD = description in BI8 and that the injury sustained or disability resulting from PD = description BI8.  Pay special attention to left and right indications in all parts of the form.

· The claimant must sign and date the statement.

Page 2 Part 3

· Ensure that any references to the date of accident/onset of PD and the part of the body affected are consistent with the BI8.  Also pay particular attention to left and right descriptors.

Page 3 Part 4

Q1 Ensure that the YES/NO boxes are ticked.

Q2 Ensure that any references to the date of accident/onset of PD and the part of the body affected are consistent with the BI8.  Also pay particular attention to left and right descriptors.

Q3 Should list medical evidence included in file - i.e. hospital case notes, GP/Consultant reports, etc - check that any dates of reports shown = dates on the actual reports.

Page 4 Part 5

Q1 Watch for left and right descriptors for each injury in accident cases - all information must be consistent with claimant’s statement and details on BI8 file jacket.

Q2 If ticked ‘YES’ in answer to Question 2, the rest of the form will be completed. 

If ticked ‘NO’ in answer to Question 2, only Part 9 need be completed.

Page 4 Part 6

Q1 Ensure that serial numbers have been assigned and that left and right descriptors correspond to previous entries.  Ensure that each entry has been  marked F or P.

Q2 Serial number should be in sequence with partially relevant condition at 1.

· The last column should show whether condition is O (Pre) or O (Post).

Q3 Note left and right indicators.  Ensure that any reference to medical evidence refers to correct dates and source.

Page 5  Part 7

· Ensure that this has been completed by the RMP.

Page 5 Part 8

· Should only contain entries under “Gross Assessment” and “Offset” where an O (Pre) condition is shown at Part 6(2).  

· Box A - Check serial numbers against those at Part 6(1) and Part 6(2)

· Check that the arithmetic is correct (Gross assessment - Offset = Net assessment)

· Box B - Check serial numbers against those at Part 6(2)

Q1 Check arithmetic (Net assessment at Box A + assessment at Box B) = percentage disability.  Check that the percentage amount in figures = the percentage amount in words.

Q2 }
Ensure that both parts 

Q3 }
have been completed.

Page 6 Part 9

· Check all factual information (dates, names, left/right indicators against previous entries on the form or against the papers in the BI8.

· Ensure that the RMP has signed and dated the form.

4.2.6 BI118R – Change of Circumstances

Page 1 Part 2 - The Claimant’s Statement
Q1 Ensure that the date of accident or onset of PD = description in BI8 and that the injury sustained or disability resulting from PD = description BI8.  Pay special attention to left and right indications in all parts of the form.

Q2 The claimant must sign and date the statement.

Page 2 Part 3

· Ensure that any references to the date of accident/onset of PD and the part of the body affected are consistent with the BI8.  Also pay particular attention to left and right descriptors.
Page 3 Part 4
Q1 Ensure that the YES/NO boxes are ticked.

Q2 Ensure that any references to the date of accident/onset of PD and the part of the body affected are consistent with the BI8.  Also pay particular attention to left and right descriptors.

Q3 Should list medical evidence included in file – i.e. hospital case notes, GP/Consultant reports, etc - check that any dates of reports shown = dates on the actual reports.

Page 4 Part 5

· Watch for left and right descriptors for each injury in accident cases - all information must be consistent with claimant’s statement and details on BI8 file jacket.

· If ‘YES’ the rest of the form will be completed.

· If ‘NO’ only Part 10 need be completed.
Page 4 Part 6
· Ensure that both sections have been completed and are legible.

Page 4 - Part 7

7a Serial number should have been assigned to each relevant condition and should indicate whether each is fully or partly relevant.

7b Pay particular attention to serial numbers and ensure that the last column indicates whether each condition is O(Pre) or O(Post).

7c Ensure that information has been correctly transferred.

Page 5 Part 8

· Ensure legibility and clarity.

Page 5 Part 9
Should only contain entries under “Gross Assessment” and “Offset” where an O (Pre) condition is shown at Part 7(2).  

· Box A - Check serial numbers against those at Part 7

Check that the arithmetic is correct (Gross assessment - Offset = Net assessment)

· Box B  - Check serial numbers against those at Part 7

Q1 Check arithmetic (Net assessment at Box A + assessment at Box B) = percentage disability.  Check that the percentage amount in figures = the percentage  amount in words.

Q2 }
Ensure that 

Q3 }
all parts


Q4 }
have been completed

Page 6 Part 10

· Check all factual information (dates, names, left/right indicators against previous entries on the form or against the papers in the BI8)

· Ensure that the RMP has signed and dated the form

4.3 Respiratory Diseases

4.3.1 BI180 DIAG - Respiratory Prescribed Disease Claim – Diagnosis Advice

Page 1 Part 2 -The Claimant’s Statement

· Ensure the claimant has signed and dated the statement
Page 2 Part 3

· Ensure that this has been completed by the RMP.

Page 3 Part 4

Q1 Ensure that the YES/NO boxes are ticked.

Q2 Ensure that all medical findings are clearly indicated and legible.

Q3 Check all medical evidence included in the file is listed at Q4 - i.e. hospital case notes,  GP/Consultant reports, etc - check that any dates of reports shown = dates on the actual reports

Page 4 Part 5

· Only one section, which has been ticked at BDC should be completed.  Check the relevant instruction for whichever section has been completed.

In the case of Section C only

1.1.
Check that all dates and percentages have been correctly filled in.

1.2.
Check that the Provisional/Final box has been completed

2.
Check the date against the information on file.

3.
Check amount against claim form

4.
Should not be earlier than the date at 2 above.

5.
One box only should be completed.

Page 5 Part 6

· Only completed if an additional or alternative diagnosis has been made

Page 5 Part 7

· Completed when a positive diagnosis has been made in Part 5 or  6.

· Either the Yes or No section must be completed.  Ensure that any written explanation is clear and legible.

Page 6 Part 8

· Check all factual information (dates, names, left/right indicators against previous entries on the form or against the papers in the BI8.

· Check for legibility  and clarity of information.

· Check that RMP has signed and dated the form.

4.3.2 BI180ASSESSMENT – Respiratory Prescribed Disease – Assessment Advice

Page 1 Part 2

A If ‘NO’ is ticked the RMP will go straight to Part 5

If ‘YES’ is ticked ensure that the RMP has completed box below with details

B Ensure the RMP has entered the date

Page 1 Part 3

A Ensure that this has been completed by the RMP.

Page 2 Part 3

· Ensure QB and QC are completed if appropriate.

· Box D – Check the arithmetic (Net assessment at Box A or Box B (if greater) and Box C).

· Box F – Check the arithmetic (Total of Box D and assessment at E).

Page 3 Part 4

Q1 Check the percentage in figures = the percentage in words.

Q2 }

Q3 }      Ensure that all boxes have been completed         

Q4 }

Page 4 Part 5

· Ensure that this has been completed by the RMP
· Ensure the RMP has signed and dated the form

4.3.3 BI181C- Prescribed Disease D12:  April 1997 Rules - Advice

A Ensure figure inserted here

B If ‘YES’ box is ticked, RMP will go on to complete E

If ‘NO’ box is ticked, RMP will go on to complete C, D & E

· Ensure RMP has signed and dated report

4.3.4 BI180C-DIAG - Prescribed Disease D12 Claim – April 1997 Rules-Diagnosis Advice

Page 1 Part 2 -The Claimant’s Statement

B The claimant must sign and date the statement

Page 2 Part 3

C Ensure that this has been completed by the RMP
Page 3 Parts 4-5

Q1 Ensure that the YES/NO boxes are ticked.

Q2 Ensure that all medical findings are clearly indicated and legible.

Q3 Check that all FEV results have been correctly filled in

Page 3 Part 6

1. Part 6 should list medical evidence included in file – i.e. hospital case notes, GP/Consultant reports, etc – check that any dates of reports shown = dates on the actual reports

Page 4 Part 7

D Each section must be completed as required

Page 4 Part 8

E Only completed if an additional or alternative diagnosis has been made

Page 4-5 Part 9

F Check all factual information (dates, names, etc/ against previous entries on the form or against the papers in the BI8

G Check for legibility  and clarity of information.

H Check that RMP has signed and dated the form.

4.3.5 BI180C-ASSESSMENT – Respiratory Prescribed Disease D12 Claim – April 1997-Assessment Advice

Page 1 Part 2

· Check for legibility and clarity
A. If ‘NO’ is ticked the RMP will go straight to Part 5.
If ‘YES’ is ticked ensure that the RMP has completed the box below with details.

B. Ensure the RMP has entered the date.
Page 1 Part 3

A Check that the assessment of disability has not been missed

Page 2 Part 3

B Check that the assessment of increased disability has not been missed 

C Check arithmetic - Total of Box A + Total of Box B

D Check that the assessment of increased disability has not been missed 

E Check arithmetic - Total of Box C + Total of Box D

Page 3 Part 4

C. Check that this has been completed.  If the RMP has disagreed with the claimant’s opinion in any way, there must be an explanation of why he disagrees.

Page 3  Part 4

Q1 Check that the percentage in figures = the percentage in words and is the same as is given in Box 3E.

Q2 Check to ensure a date or ‘91st day’ has been entered.

Q3 }
Both boxes should

Q4 }
be completed.

Page 4   Part 5

D. Check all factual information (dates, names, etc. against previous entries on the form or against the papers in the BI8.

E. Check for legibility and clarity of information.

F. Check that RMP has signed and dated the form.

4.3.6 BI183A - Respiratory Prescribed Disease – Renewal Advice

Page 1 Part 2 - Occupational and Medical History
· Ensure that this has been completed by the RMP.

Page 2 Part 3

Q1 Ensure that the YES/NO boxes are ticked.

Q2 Ensure that all relevant findings have been noted

Q3 Check all medical evidence included in file is listed at Question 4 - i.e. hospital case notes,  GP/Consultant reports, etc - check that any dates of reports shown = dates on the actual reports

Page 3 Part 4

· If ‘YES’ there should be a comment in the box and the RMP will go on to complete part 5 onwards.

· If ‘NO’ the RMP will go straight to Part 7.

Page 3-4 Part 5
· Follow the instructions on the form and ensure that all relevant sections of Part 5 have been completed.
D Check the arithmetic.

F Check the arithmetic.

Page 4  Part 6
Q1 Check that the percentage in figures = the percentage in words.

Confirm the percentage agrees with that in Box in Part 5.

Q2 Ensure that box has been completed.

Q3 Ensure that box has been completed.

Page 5  Part 7

· Check all factual information (dates, names, etc. against previous entries on the form or against the papers in the BI8.

· Check for legibility and clarity of information.

· Check that RMP has signed and dated the form.

4.3.7 BI183R - Respiratory Prescribed Disease – Change of Circumstances

Page 1 Part 2 - Occupational and Medical History

· Ensure that this has been completed by the RMP
Page 2 Part 3

Q1 Ensure that the YES/NO boxes are ticked.

Q2 Ensure that all relevant findings have been noted

Q3 Check all medical evidence included in file is listed at Question 4 - i.e. hospital case notes, GP/Consultant reports, etc - check that any dates of reports shown = dates on the actual reports

Page 3 Part 4

· If ‘YES’ there should be a comment in the box and the RMP will go on to complete Part 5 onwards

· If ‘NO’ the RMP will go on to complete Part 7

Page 3 Part 5

· Follow the instructions on the form and ensure that all relevant sections of Part 5 have been completed.

Page 4 Part 5

Box D - Check the arithmetic.

Box F - Check the arithmetic (Net assessment at Box A + assessments at Box B, Box C, Box D = percentage disability).

Check the arithmetic.

Page 4  Part 6

Q1 Check the arithmetic.  Check that the percentage in figures = the percentage in words.

Q2 }

Q3 } 
Ensure that all boxes have been completed.

Q4 }


Page 5 Part 7

· Ensure legibility and clarity

· Ensure RMP has signed and dated the form

· Check all factual information (dates, names, left/right indicators against previous  entries on the form or against the papers in the BI8.

4.4 Miscellaneous – Accident, Prescribed Diseases and Respiratory Diseases

4.4.1 BI118H - Reduced Earnings Allowance – Advice on Initial/Renewal Claim

Page 1 Part 2

Q1 Will always be completed by the RMP
Q2 Will be completed in full if not accompanied by recent advice form - in which case the RMP should refer to this form.

Q3 This question will only be answered on renewal claims.

Page 2 Part 2

· This part is self-explanatory with all tick boxes giving instructions as to which questions to proceed to next.

· NB: THERE IS NO PLACE ON THIS FORM FOR THE CLAIMANT’S SIGNATURE.  HOWEVER, IT SHOULD ALWAYS BE SIGNED AND DATED BY THE RMP.
4.4.2 BI118D – Constant Attendance Allowance

This should be completed by the RMP when the assessment or combined current assessments (check any attached files or assessment advice form BI611) = 95% or more.

Page 1 Part 2

· Ensure RMP has completed where necessary – guidance is given on the page.
Page 2 - 4 Part 3

Q1 If ‘YES’ is ticked RMP will go on to complete the rest of the form.

If ‘NO’ is ticked RMP will sign and date the form.

Page 4

· Ensure RMP has signed and dated the form.

5. PD A11 HAVS

Introduction

As a result of a change in legislation regarding the criteria for claiming specific Industrial Injuries Disablement Benefits, Atos Healthcare will be required to introduce a new examination process.  This includeSan additional test, carried out primarily by Registered Nurses.

All clients will initially be seen by a RMP who will then decide if a further second exam is necessary which will be preformed by a Registered Nurse.  Should the RMP decide the A11 Test is required; the MCA will be informed at the end of the initial exam. 

With the client at reception, the MCA should contact the administrator at their parent MSC responsible for scheduling IIDB examinations in an effort to organise the second, A11 Test.  The MCA should provide the MSC administrator with the examination results required to close the initial exam prior to scheduling the test; these results will be captured on the PD A11 AC3 Supplement.

6. Disability Living Allowance/Attendance Allowance (DLA/AA)

DLA and AA cases are now completed on LiMA as well as on paper. LiMA will complete the report if the examination is conducted within the Medical Centre, DLA Lima reports will be available to print after an examination is completed and is signed off on LiMA by the examining HCP. A reprint is then available in LiMA despatch should another copy be needed.

If an examination is conducted as a DV then the report can be completed two ways, firstly it can be completed on paper and must be stamped by the RMP or the other option is for DLA and AA cases to be completed by mobile LiMA. Also see section 3.2
It is of high importance to check legibility of hand-written DLA/AA reports completed, this is to ensure the report can be clearly read and understood to avoid any confusion with the report which can result in Rework procedures.
When the case is completed, it is returned by the RMP to the staff at the MEC if the examination took place there or is sent back to the MSC if it was a home visit.  

Each report completed (DLA EMP Report/AA EMP Report) must be checked by MCA or MSC staff to ensure the following:

Page 2

· If the RMP has had to abort the visit, check whether it is the 1st or 2nd attempt

· If it is the 1st abortive visit, the case is returned to the RMP for a 2nd attempt.  

The exception to the 2 visit rule is where the RMP  is made aware, at the time of the first visit, of an exceptional circumstance – for example that the client has died, moved away or is withdrawing their claim.

In this situation the matter should be discussed with the DCS prior to closure and return of the papers.

· The page should be signed and dated by the RMP
Page 3

Time of EMP Arrival box should be completed

Page 3 (Section 1) - Page 26/28 (Section 3) 

The remainder of the form is the medical examination.  Admin checks here should be looking through the DLA EMP Report/AA EMP Report to make sure that the form has been used to record the results of the examination. Not all of the written questions will be completed but all of the tick box questions should be.  
DLA page 22, Q12 and AA page 19, Q8

Should only be completed for male customers.

AA page 27 

Is the final page which needs to be checked for signature and time.

Page 27/29

· Time of EMP departure box should be completed

· Time taken to write up report post examination box should be completed

· RMP has signed and dated the form

DLA page 30

Is the final page which needs to be checked for signature and time.

6.1 Tribunals Service EMPs

For Tribunals Service EMPs, the process is as above and all forms should be checked for completeness in the same way.

7. Service Personnel & Veterans Agency (SPVA)

On return of a completed SPVA file, SPVA reports are completed by LiMA and will including the following must be included within the report:
· Height and weight

· All specific questions must be answered

· Hearing ability must be recorded in all cases

· Cardiovascular, respiratory, gastrointestinal and central nervous system examinations must be recorded in all cases even if it is a simple N.A.D. if normal.

· Name of RMP.  

The completed referral will then be cleared from SMART and returned to the Service Personnel & Veterans Agency.

8. Severe Disablement Allowance (SDA) 

You must check that all relevant details have been completed by the RMP  on form SDA 16 and that it is legible.  


8.1 SDA Post Examination Check

Page 2 Part 2 Claimant’s Statement

1. Check that the claimant has signed and dated the form correctly.

2. Check that the RMP has listed any other evidence considered.

Page 3 & 4 Part 3 RMP’s report
1. Check that the report is legible and free from medical jargon.

Page 4 Part 4 Conditions taken into account in the assessment

2. Check that the conditions and the corresponding disabilities match and that the appropriate assessment is entered for the disability. 

Page 5 Part 5 Assessment advice

1. Check that the assessment begins on the correct date.

2. Check that the percentages correspond with those recorded at part 4.

Page 5 +6 Part 6 Evidence and Justification for opinion

1. Check that the RMP has justified the opinion given.

Page 6 Part 7  Signature

1. Check that the RMP has signed and correctly dated the report form.

9. IPC Examinations

International Pensions Centre (IPC) Examinations carried out for Foreign Authorities are usually typed so you are not required to check for legibility.  Ensure the forms are completed and signed.


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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