
[image: image1.png]Australian Government

Safety, Rehabilitation and
Compensation Commission

Comcare




Claims Management Systems Audit Workbook

A user guide to auditing claims management systems of licensed self insurers under the Safety, Rehabilitation and Compensation Act 1988.

Version 1.1
October 2008
Publication details
Published by Comcare

Commonwealth of Australia 2008
ISSN:
xxxxxx
ISBN: xxxxxx
ABN: 
41 640 788 304

This work is copyright.  Apart from any use as permitted under the Copyright Act 1968, no part may be reproduced by any process without prior written permission from the Commonwealth available from the Attorney General’s Department. Requests and inquiries concerning reproduction and rights should be directed to the Attorney General’s Department at http://www.ag.gov.au/cca. 
	Version:
	1.1

	Release Date:
	27 October 2008

	Release Status:
	Approved for use

	Approval Status:
	Approved by the Director, Self Insurance Section, Comcare

	Prepared by:
	Self Insurance Section, Comcare

	Confidentiality Category:
	Unrestricted


CONTENTS
	GLOSSARY…………………………………………………………………………….
	3

	INTRODUCTION………………………………………………………………………
	4

	WORKBOOK LAYOUT……………………………………………………………….
	5

	ELEMENT 1…………………………………………………………………………….
	7

	ELEMENT 2…………………………………………………………………………….
	13

	ELEMENT 3…………………………………………………………………………….
	19

	ELEMENT 4…………………………………………………………………………….
	44

	ELEMENT 5…………………………………………………………………………….
	52

	INDIVIDUAL FILE WORKSHEET……………………………………………………
	54


GLOSSARY
Consultation:  Consultation means to appropriately inform employees, inviting and considering their response.  Sufficient action must be taken to secure employees’ responses and give the employees’ views proper attention.  Consultation requires more than a mere exchange of information.  Employees must be contributing to the decision-making process, not only in appearance but in fact.
Corporate Governance:  The processes by which organisations are directed, controlled and held to account.  The term encompasses authority, accountability, stewardship, leadership, direction and control exercised in the organisation.  It includes the transparency of corporate structures and operations, the implementation of effective risk management and internal control systems and the accountability of management to stakeholders.
Documentation:  (In reference to Element 1)  The documentation used by the leadership group to communicate its commitment to minimising the human and financial cost of injury and providing for fair compensation when an injury occurs.  As examples it could take the form of a policy, management arrangements or an employer/employee agreement(s).
Documented Commitment:  A statement by the licensee of its commitment, intentions and principles in relation to its overall rehabilitation management system performance which provides a framework for action and for the setting of its rehabilitation management system objectives and targets.
Senior Executive: At the level required for the certification of the Licensee Improvement Program Report – Chief Executive Officer/Executive Manager.
Stakeholders:  Includes, but is not limited to, employees, service providers, rehabilitation providers, case managers, medical practitioner, the claims manager, managers/supervisors and Comcare.
INTRODUCTION
This workbook has been produced to support the Claims Management Systems Audit Tool endorsed by the Safety, Rehabilitation and Compensation Commission (the Commission).  The Commission’s Claims Management Systems Audit Tool provides the means to undertake an assessment and review of a licensee’s management of workers’ compensation claims of its injured workers, and to establish areas for improvement.

It is intended to assist persons who are either undertaking claims management system audits or who are subject to such audits under the Safety, Rehabilitation and Compensation Act 1988 (the SRC Act) using the Claims Management Systems Audit Tool.  The workbook provides an explanation for each of the audit criteria and examples of evidence that may assist in demonstrating conformance and compliance with the audit criteria.

For further information on the audit process, including auditor qualifications, refer to the Rehabilitation Management Systems Audit Tool.

Related Documentation

Claims Management Systems Audit Tool

Rehabilitation Management Systems Audit Tool

Rehabilitation Management Systems Audit Workbook

Advice and Assistance
All enquiries about the Claims Management Systems Audit Workbook should be directed to:

Director

Self Insurance Section

Comcare
GPO Box 9905

Canberra ACT 2601

WORKBOOK LAYOUT
The Claims Management Systems Audit Workbook contains 46 criteria grouped within five elements.  These elements are:

1. Commitment and Corporate Governance

2. Planning

3. Implementation

4. Measurement and Evaluation

5. Review and Improvement

In conducting an audit, the auditor will be required to make judgements as to whether the criteria have been met.  This judgement in informed by considering evidence that verifies that systems exist and that they are being effectively and appropriately administered.  The workbook has been designed to assist auditors to make these judgements.

Each criterion in the workbook is set out as follows:

	1.
	Claims Management Systems Audit Element

	
	Example:  Element 1: Commitment and Corporate Governance

	
	

	2.
	Claims Management Systems Audit Sub-Element

	
	Example:  1.1 Documented Commitment

	
	

	3.
	Claims Management Systems Audit Criterion

	
	Example:  1.1.1 The licensee sets the direction for its claims management system through a documented commitment by senior executive.

	
	
	Note: The audit criteria are replicated from the Commission’s Rehabilitation Management Systems Audit Tool and are the only auditable components of the workbook.  All other information provided against each criterion is to provide assistance in understanding the criterion and providing guidance about the types of evidence that may be assessed to verify performance against the criterion.

	
	

	4.
	Reference

	
	Example:  This is a requirement under 1.1.1(i) of the Performance Standards of Licence.

	
	
	Note: All of the audit criteria are related to the legislation, the Performance Standards of Licence or the General Conditions of Licence.

	
	

	5.
	Rating

	
	The auditor will provide a rating against each criterion as follows: 

	
	
	Conformance: meets the criterion statement.

	
	
	Non-conformance: does not meet the criterion statement.

	
	
	Not able to verify: a system is in place but has not been applied.

	
	
	Not applicable: the provisions of a criterion do not apply.

	
	

	6.
	Post Licence Evaluation Applicability (for use by Comcare)

	
	This workbook is used for the post licence evaluation of a self insurer’s claims management system.  Not all criteria are tested during the post licence evaluation – only those that are marked with the symbol ( are tested.

	7.
	Commentary

	
	Commentary may be included to assist the auditor interpret the criterion.  Example:  The licensee’s executive will provide stewardship for its claims management system through a documented commitment which will benchmark the organisation’s objectives, be used to formulate strategic direction and be reviewed to ensure it remains relevant and strives for continuous improvement.

	
	

	8.
	Examples of Evidence

	
	The licensee may demonstrate performance using whatever evidence ti considers appropriate to its operations.  However, guidance is provided in the workbook for each criterion as to the types of evidence that may assist the licensee in meeting that criterion, as well the auditor in making an assessment as to whether the licensee meets the criterion.  
The types of evidence that are referenced in the workbook include:

· documentation,
· rehabilitation files,

· interview with relevant personnel,

· workplace observations.

The examples are not suggested as the only or preferred way of meeting the criteria.  A licensee may have alternative ways of meeting the requirements of the criterion and the examples should not detract from this.

	
	

	9.
	Evidence Sighted

	
	The auditor will document the evidence sighted against each criterion including the title of each document, its version number, the date and the location of the document.

	
	

	10.
	Comments

	
	The audit may make comments against the criterion to assist in evaluating whether the criterion has been met.  The comments recorded, both positive and negative, may include interview responses, rehabilitation file audit findings and workplace observations.  The comments will assist the auditor at the time the audit report is written.

	
	

	11.
	Observations/Non-conformances

	
	An Observation may be given to criteria rated as Conformance where the auditor has identified that there has been a ‘minor’ deviation from the documented management system or reference criteria.  These are recognised as being of lower risk to the organisation.

Where the auditor finds that a criterion has not been met, a non-conformance will be issued.  The non-conformance must identify the deficiency of the system against the requirements of the criterion.  The licensee must action all non-conformances within a period as agreed with the auditor.  Non-conformances may result in follow up audits to ensure that the area(s) of deficiency is addressed.


	1.1 Documented Commitment
	(

	
	Rating

	Criterion number 1.1.1
	Conformance

(
	Non-conformance

(

	The licensee sets the direction for its claims management system through a documented commitment by senior executive.

	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under 1.1.1(i) of the Performance Standards and Measures of Licence.


Commentary

The licensee’s senior executive will provide stewardship for its claims management system through a documented commitment which will benchmark the organisation’s objectives, be used to formulate strategic direction and be reviewed to ensure it remains relevant and strives for continuous improvement.  It will be supported and endorsed at the executive level and be relevant to the organisation’s overall values, vision and business objectives.
Examples of evidence

Documentation
· an authorised copy of the claims management policy document that is both current and signed by the present CEO or other senior executive,

· a statement of commitment by senior executives which undertakes to reduce the human and financial costs of injuries, in conjunction with fair and equitable entitlements, and indicates how this will be achieved,

· health and safety management arrangements or employer/employee agreement(s).

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	1.2 Corporate Governance
	(

	
	Rating

	Criterion number 1.2.1
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system recognises legislative obligations.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 1.1.1(ii) of the Performance Standards and Measures of Licence.


Commentary

In order to ensure effective development and implementation of a claims management system, it is necessary for the licensee to identify the requirement to comply with the SRC Act, the SRC Regulations and relevant guidelines.

Examples of evidence

Documentation

· the documented commitment refers to the SRC Act and its requirements, or carries a specific statement recognising the requirement for legislative compliance,

· a documented procedure that specifies how the SRC Act and the SRC Regulations and relevant guidelines (including Comcare Jurisdictional Policy Advices (JPAs)) are monitored,

· the claims management manual refers to the SRC Act and its requirements,

· training plans which require key claims management staff to attend relevant legislative training,

· job descriptions which require legislative competence to be maintained,

· participation in a specialised subscription service that monitors legislative changes (including JPAs) and issues regular updates.

Interview with claims management personnel
· How does the organisation ensure compliance with relevant legislative obligations?
· Is there formal reporting to senior management on compliance with legislative obligations?

· Is all applicable legislation identified, readily available and included in staff training?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	


	1.2 Corporate Governance
	(

	
	Rating

	Criterion number 1.2.2
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system promotes the principle of continuous improvement and provides for effective workers’ compensation arrangements. 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 1.1.1(ii) of the Performance Standards and Measures of Licence.


Commentary

A leadership group that fosters excellence and encourages ongoing improvements is more likely to achieve an effective claims management system.  The leadership group’s documented commitment to claims management should include the licensee’s commitment to achieving continuous improvement in providing effective, fair and equitable compensation to injured employees.

Examples of evidence

Documentation

· the documented commitment includes a principle on continuous improvement,

· the claims management system includes guidelines requiring regular reports to the senior executive, and actions in response to feedback from the senior executive, which demonstrate continuous improvement,
· a process of review of the claims management system for ongoing effectiveness,

· specific examples of recent system improvements.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	1.2 Corporate Governance
	(

	
	Rating

	Criterion number 1.2.3
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system promotes communication of relevant information to employees. 


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 1.1.1(ii) of the Performance Standards and Measures of Licence.


Commentary

The licensee’s senior executives should ensure a transparent approach to the delivery of the claims management system by communication relevant information to employees.  Employees should have ready access to information on how the licensee will assist them in the process of accessing timely, fair and equitable workers’ compensation entitlements and to understand their responsibilities in the claims management process.

Examples of evidence

Documentation

· training records that include information on the claims management system,

· the organisation’s induction/orientation program which includes information about workers’ compensation (refer to new employee communication guidance material),

· emails, mail out or company newsletters regarding the claims management system,

· a dedicated, and accessible, intranet site,

· ready availability of a workers’ compensation claims information pack (available in languages other than English, where appropriate),

· the documented commitment includes a principle promoting the communication of relevant information to employees.

Workplace observation

· The documented commitment is displayed in the workplace.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	


	1.2 Corporate Governance
	(

	
	Rating

	Criterion number 1.2.4
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system provides for internal and external accountability.

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 1.1.1(ii) of the Performance Standards and Measures of Licence.


Commentary

Senior executives of the licensee must define a framework for corporate governance where organisational accountabilities, including claims management accountabilities, are described.

Examples of evidence

Documentation (internal)
· claims management system audit plans and audit outcomes presented to senior executive,

· mechanism for consultation with employees in relation to the claims management system,

· monitoring of corrective action plans,
· job descriptions for all staff involved in the claims management process, including the senior executive staff with overall responsibility for the claims management system,

· an organisational structure, charts or matrices.

Documentation (external)

· contracts or service level agreements (SLAs) with external parties, including
· contracted claims manager,
· providers of medical, hospital or allied health services,

· auditors,

· legal firms (general, AAT, reconsiderations),

· computer system/database providers.

· Licensee Improvement Program (LIP) Reports,

· Commission indicator performance,

· external audits.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	


	1.2 Corporate Governance
	(

	
	Rating

	Criterion number 1.2.5
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system includes appropriate control structures to manage risk.

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 1.1.1(ii) of the Performance Standards and Measures of Licence.


Commentary

The licensee’s claims management system is to include control structures which regularly evaluate, and where possible, actively manages, factors which many impact on the continued effectiveness of the claims management system.
Examples of evidence

Documentation

· an audit program to monitor the claims management system,

· procedures which provide for evaluation of, and action in response to, internal and external actuarial reports and other financial reports relating to the management of claims,

· guidelines which dictate evaluation and response to changes in staffing levels and/or changes in risk profile as a result of new business areas,

· strategic assessments of how changes in staffing levels or business areas are likely to impact on the claims management system,

· reports of audits conducted on the performance of contracted claims managers and other key external parties.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	2.1 Claims Management Planning
	(

	
	Rating

	Criterion number 2.1.1
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system plans provide for legislative compliance.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 2.1.1(i) of the Performance Standards and Measures of Licence.


Commentary

In consultation with relevant stakeholders, the licensee shall develop plans to support its claims management system.  These plans must identify how the licensee will ensure compliance with the SRC Act, the SRC Regulations and relevant guidelines.
Examples of evidence

Documentation

· business management plans,

· a claims management system manual,

· a contract or SLA with a contracted claims manager,

· policies and procedures for the suspension of entitlements which have regard to natural justice principles.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	2.1 Claims Management Planning
	(

	
	Rating

	Criterion number 2.1.2
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system plans include objectives, targets and performance measures.

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 2.1.1(ii) of the Performance Standards and Measures of Licence.


Commentary

The licensee shall establish and maintain management plans for achieving claims management objectives and targets.  Operational plans to address specific claims management system issues in a licensee’s operations need to be developed and implemented.  Procedures shall be established to ensure that current plans are reviewed, and if necessary, amended to address required changes.  The results of such reviews should be appropriate documented and reported to senior executive and other relevant personnel, and to Comcare and/or the Commission if required.
Examples of evidence

Documentation

· business plans and/or management plans that identify core claims management activities and associated performance objectives,

· performance reports identifying outcomes and achievements against planned claims management objectives, targets, performance measures, internal Key Performance Indicators (KPIs),

· LIP Report,

· a contract or SLA with a contracted claims manager,

· Commission indicators.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	2.1 Claims Management Planning
	(

	
	Rating

	Criterion number 2.1.3
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system plans provide for equitable, efficient and effective claims management.

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 2.1.1(iv) of the Performance Standards and Measures of Licence.


Commentary

The licensee’s claims management system’s plans are to include appropriate documentation, procedures and contractual arrangements to provide for fair and equitable outcomes, and effective and efficient claims management. 
Examples of evidence

Documentation

· policies, procedures or operation manuals for the management of claims,
· a contract or SLA with a contracted claims manager,

· Commission indicators,

· internal KPIs,
· the procedure for managing reconsiderations which should identify who is responsible for managing reconsiderations,
· instrument of delegation (where the management of reconsiderations is identified).

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	2.1 Claims Management Planning
	(

	
	Rating

	Criterion number 2.1.4
	Conformance

(
	Non-conformance

(

	The licensee’s claims management system plans provide for appropriate training requirements.

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 2.1.1(v) of the Performance Standards and Measures of Licence.


Commentary

The licensee should identify training needs in relation to performing workers’ compensation claims management competently.  Procedures should be in place to ensure that claims management competencies are developed and maintained and that personnel involved in the management of workers’ compensation claims have undertaken training appropriate to the identified needs.  Training should be carried out be persons with appropriate knowledge, skills and experience in rehabilitation training.
Examples of evidence

Documentation

· training needs analysis of relevant personnel,

· job descriptions detailing required skills/competencies,

· proposed training schedules,

· personal development plans for individuals,

· training matrix.

Interview with claims manager
· How does the organisation determine which training is required for you?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	2.2 Administrative Arrangements
	(

	
	Rating

	Criterion number 2.2.1
	Conformance

(
	Non-conformance

(

	The licensee identifies the administrative and financial limitations for each level of claims manager.

	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Schedule 3, Part 8, Item 6, of the SRC Regulations.


Commentary

Regardless of whether workers’ compensation claims are managed in-house, or under a contractual arrangement with a claims administrator, the licensee is required to identify both the administrative and financial limitations for claims managers.

Examples of evidence

Documentation

· evidence that determinations were made by a person authorised by the licensee to make determinations under the SRC Act,

· a contract or SLA with a contracted claims manager.

File audit
· claims management determinations are signed by persons with appropriate authorisation.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	2.2 Administrative Arrangements
	(

	
	Rating

	Criterion number 2.2.2
	Conformance

(
	Non-conformance

(

	The licensee has documented procedures for paying compensation to injured employees, dependants of deceased employees, providers of medical treatment and other recipients.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 2.2.1(i) of the Performance Standards and Measures of Licence, and under Schedule 3, Part 4, Item 1, of the SRC Regulations.


Commentary

The licensee is required to have documented procedures in place that detail the process for the payment of compensation entitlements to injured employees, their dependants and other relevant stakeholders.
Examples of evidence

Documentation

· procedures for the payment of compensation to injured employees, dependants of deceased employees, providers of medical treatment and other recipients.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.1 Resources 
	(

	
	Rating

	Criterion number 3.1.1
	Conformance

(
	Non-conformance

(

	The licensee allocates adequate resources to support its claims management programs.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 3.1.1(i) of the Performance Standards and Measures of Licence, and under Schedule 3, Parts 4 and 8, of the SRC Regulations.


Commentary

The licensee shall identify and provide the resources required to implement, maintain and improve its claims management programs.  Resources include human resources and specialised skills, technology and financial resources.

Examples of evidence

Documentation

· reports on the number of open claims being managed be each claims manager,
· number, location, classification and expertise of staff performing the claims management function,
· claims management budget,

· Commission indicator performance against CI.2 (percentage of new claims determined),

· a procedure for identifying and allocating claims manager workloads,

· a contract or SLA with a contracted claims manager.

Interview with claims management personnel
· How many claims does the claims manager(s) manage at any given time?

· Do you consider you have allocated sufficient resources to manage the claims workload?

· How do you manage staff absence?

Interview with claims manager
· Do you understand how your workload is allocated?

· Do you feel that you have a suitable workload?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.1 Resources 
	(

	
	Rating

	Criterion number 3.1.2
	Conformance

(
	Non-conformance

(

	The licensee implements relevant training programs to support its claims management system.

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 3.1.1(ii) of the Performance Standards and Measures of Licence, and under Schedule 3, Part 8, Item 7 of the SRC Regulations. 


Commentary

The licensee must ensure that all personnel involved in the claims management process have the necessary competencies, skills and experiences.

Examples of evidence

Documentation

· training needs analysis of relevant personnel,

· proposed training schedules,

· training attendance records,

· training program material,

· details of the organisation(s) or individual(s) that provided the training (experience and qualifications),

· claims management staff CVs,
· personal development plans for individuals,

Interview with claims management personnel
· How do you train a new employee?

· How do you ensure that claims managers are suitably supported to undertake their role?

Interview with claims manager
· Can you outline the training that you have undertaken to perform your role?

· Do you feel you are suitably supported in undertaking the claims management role?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.2 Communication and Awareness 
	(

	
	Rating

	Criterion number 3.2.1
	Conformance

(
	Non-conformance

(

	The licensee defines and communicates claims management responsibilities to relevant stakeholders.

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 3.1.1(iii) of the Performance Standards and Measures of Licence.


Commentary

Communication is a key element of successful claims management outcomes and all stakeholders must understand their role and responsibilities in the claims management process.

Examples of evidence

Documentation

· claims management procedures that outline the responsibilities of manager, supervisors, employees, claims managers and service providers,

· duty statements outlining claims management responsibilities,
· emails and/or records of meetings where responsibilities are discussed with relevant employees,

· a contract or SLA with a contracted claims manager.
File audit
· a Notice of Rights is attached to each determination,
· information is provided to the employee and the doctor when a section 57 medical examination is organised.

Interview with claims manager
· Can you explain your role and responsibilities in managing workers’ compensation claims?
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.2 Communication and Awareness 
	(

	
	Rating

	Criterion number 3.2.2
	Conformance

(
	Non-conformance

(

	The licensee ensures that employees are aware of their rights and obligations in relation to workers’ compensation. 

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 3.1.1(iv) of the Performance Standards and Measures of Licence, and is a requirement of the General Conditions of Licence.


Commentary

Natural justice requires that employees are properly informed of their rights and responsibilities.  Furthermore, the Conditions of Licence require that licensees provide employees with information about their rights and responsibilities in relation to workers’ compensation under the SRC Act at the time of employment.

Examples of evidence

Documentation

· the organisation’s induction/orientation program which includes information about workers’ compensation (refer to employee communication guidance material),
· workers’ compensation claim pack,

· workers’ compensation claim form,

· employee guides to workers’ compensation.

File audit

· a Notice of Rights is attached to each determination.
Interview with claims manager
· How do you ensure that employees are aware of their rights and obligations in relation to claims management?
· How do employees know what to do if they do not agree with a decision make on their claim?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.3 Application of the Legislation
	(

	
	Rating

	Criterion number 3.3.1
	Conformance

(
	Non-conformance

(

	The licensee complies with the provisions of the SRC Act when making decision on claims. 

 
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under the SRC Act.


Commentary

To ensure legislative compliance, the licensee must have in place a system that ensures fair and equitable outcomes for all employees.  This system should be well documented and communicated within the organisation and monitored for its effectiveness:
· when making decisions, or reviewable decisions, the licensee is guided by equity, good conscience and the substantial merits of the case, without regard to technicalities,

· the licensee complies with the provisions of section 61 (determinations in writing),

· the licensee determines claims accurately and quickly (section 108(E)(b),

· the licensee ensures there is equity of outcomes in administrative practices.

Examples of evidence

Documentation

· quality assurance processes,

· performance against Commission indicators CI.1 and CI.2.
File audit

· all determinations must be set out in writing and include the terms of the determination, the reasons for the determination, a statement to the effect that the claimant may, if dissatisfied with the determination, request a reconsideration under subsection 62(2),

· determinations are made accurately and quickly,

· for determinations and reviewable decisions, the claims manager is guided by equity, good conscience and the substantial merits of the case, without regard to technicalities, compensation or other amounts are paid accurately and quickly,
· application of JPAs in making claim determinations (eg. AWOTEFA etc),

· claims are managed in accordance with JPAs.
Interview with claims manager
· Do you know of any JPAs issued by Comcare and where you would find these?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	

	Comments:

	

	

	Observations/Non-Conformances:

	


	3.3 Application of the Legislation
	(

	
	Rating

	Criterion number 3.3.2
	Conformance

(
	Non-conformance

(

	The licensee complies with the provisions of the SRC Act when using its power under that Act. 


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under the SRC Act.


Commentary

The licensee must comply with the provisions of the SRC Act when using its powers under that Act, including sections:

· 57 – requiring an employee to undertake a medical examination,

· 58 – requesting the provision of information from the employee,

· 59 – receiving a request for certain documents to be supplied from the employee,
· Part IV – dealings with third party damages claims,

· 113, 114, 114C, 114D and 115 – overpayments of compensation.
Examples of evidence

Documentation

· procedures for dealing with third party and common law claims,

· procedures for organising medical examinations under section 57,

· procedures for managing overpayments,

· evidence that the decision maker was authorised by the licensee to make decisions under section 113, 114, 114C, 114D and 115.

File audit

· the claims manager has appropriately applied the provisions relating to third party damages and overpayments, requiring attendance at a medical examination, the request and provision of information, and overpayments.

Interview with claims manager
· How do you establish if an employee’s excuse for failure or refusal to attend, or obstruction of, an examination is reasonable?

· How do you establish what, if any, expenditure that an employee has reasonably incurred in making a journey to and from, and remaining for the purposes of, an examination?
	Evidence sighted (document title, version, date and location):

	1.

	2.

	

	Comments:

	

	

	

	Observations/Non-Conformances:

	

	


	3.3 Application of the Legislation
	(

	
	Rating

	Criterion number 3.3.3
	Conformance

(
	Non-conformance

(

	The licensee complies with the provisions of the SRC Act when determining initial liability. 


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under the SRC Act.


Commentary

The licensee must ensure that it complies with the provisions of the SRC Act when determining initial liability.  The claims manager must have regard to a number of sections of the legislative framework in order to ensure a correct decision and consequent determination is made, including sections:

· 5, 5(1) and 5(1A) – the definition of ‘employee’, 
· 5A, 5B, 6, 7 and 14 – determination of liability, including the exclusionary provisions, 
· 15 – claims for loss of, or damage to property,
· 17 – claims for injuries resulting in death, 
· 53 – a notice of injury is given to the licensee as soon as practicable,
· 54 – a written claim for compensation, including a medical certificate, has been received, 
· 55 – survival of claims,
· 117 – compensation payable to locally engaged staff, 
· 52, 118 and 119 – double benefits and State compensation.

Examples of evidence

Documentation

· claims management procedures for initial liability determination that have detailed processes for the abovementioned sections,

· verification process for incoming claims (eg. a checklist),

· a list of exempt employees/locally engaged overseas employees.

File audit

· the claim complies with section 54 and includes a medical certificate, there is a notice of injury in writing and the employee meets the definition of employee under section 5,
· claims are determined in accordance with section 14,

· liability to pay compensation under section 15 is determined correctly,

· the provisions relating to death claims, locally engaged overseas staff, double benefits and compensation where State compensation is payable, are applied correctly.

Interview with claims manager
· Are you able to explain the process for determining new claims?
	Evidence sighted (document title, version, date and location):

	1.

	

	Comments:

	

	Observations/Non-Conformances:


	3.3 Application of the Legislation
	(

	
	Rating

	Criterion number 3.3.4
	Conformance

(
	Non-conformance

(

	The licensee complies with the provisions of the SRC Act when determining liability for incapacity.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under the SRC Act.


Commentary

Where a compensable injury results in incapacity, the employee is entitled to receive payment for that incapacity.  There are a number of sections under the SRC Act where such payments are calculated and determined (or excluded from payment), and the licensee must ensure that these provisions are applied appropriately:

· 8 and 9 – calculation of Normal Weekly Earnings (NWE),
· 19 – determination of incapacity,
· 20, 21 and 21A – superannuation pension, lump sum or a combination respectively, 
· 22 – where an employee is maintained in a hospital, 
· 23 – compensation not payable in certain cases,
· 30 – redemptions, 
· 31 – recurrent payments after payment of a redemption,
· 116 – employees on compensation leave

· 118 and 119 – double benefits and State compensation.  
Examples of evidence

Documentation

· procedures for calculating and determining incapacity payments under the abovementioned sections,

· the procedures specify that sick leave and recreation leave entitlements continue to accrue for employees during each of the first 45 weeks of compensation leave as if the employee was not absent from work,

· procedures that specify that long service leave entitlements continue to accrue for employees during the entire period of compensation leave as if the employee was not absent from work (these documents may be held by HR of Personnel),

· a list of locally engaged overseas employees.

File audit

· calculations and determinations are made correctly in relation to sections 8 and 9 (including consideration of overtime, allowances and shift penalties), 19, 20, 21, 21A, 30 and 31,
· the provisions relating to an employee being maintained in a hospital, compensation not being payable in certain cases, locally engaged overseas staff, double benefits and compensation where State compensation is payable, are applied correctly.

IT system
· a demonstration of how NWE is calculated,
· the IT system supports and assists in correctly calculating entitlements under section 19(1), 19(2), 19(3)(a)-(f), 19(5), 19(6), 20, 21 and 21,

· the IT system’s capacity to correctly calculate 45 weeks incapacity expiry and update in relation to bulk updates (NWE increases, superannuation pension increases etc).

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	Observations/Non-Conformances:

	

	


	3.3 Application of the Legislation
	(

	
	Rating

	Criterion number 3.3.5
	Conformance

(
	Non-conformance

(

	The licensee complies with the provisions of the SRC Act when determining liability for benefits.

  
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under the SRC Act.


Commentary

Where a compensable injury results in benefits being payable to the employee and other parties, the licensee must ensure that all of the relevant provisions are appropriately applied.  These provisions include sections:

· 16 – medical treatment and travel to and from medical treatment, 
· 17(5) – weekly benefits for prescribed children, 
· 18 – funeral expenses, 
· 29 – household services and attendant care, 
· 39 – alterations to place of residence, workplace, vehicle or aids and appliances, 

· 108E(a) – compensation and other amounts are paid accurately and quickly.
Examples of evidence

Documentation

· procedures for making determinations under the abovementioned sections of the SRC Act.
File audit

· calculations and determinations are made accurately and quickly in relation to sections 16, 17(5), 18, 29 and 39.
Interview with claims manager
· Can you explain the process for determining claims for household services and attendant care?
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.3 Application of the Legislation
	(

	
	Rating

	Criterion number 3.3.6
	Conformance

(
	Non-conformance

(

	The licensee complies with the provisions of the SRC Act when determining liability for permanent impairment.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under the SRC Act.


Commentary

When assessing, determining and calculating claims for permanent impairment, the licensee must comply with the provisions of sections:

· 24 – determining claims for permanent impairment, 
· 25 – determining interim payments and reassessment of levels of permanent impairment, 
· 26 – interest on payments of compensation for permanent impairment, 
· 27 – determining compensation for non-economic loss,
· 28 – use of the Approved Guide when assessing claims for permanent impairment,

· 45 – election to institute action for non-economic loss or to receive payment.

Examples of evidence

Documentation

· procedures for determining claims for permanent impairment (including interim payments),

· section 45 ‘election’ is signed and on file.
File audit

· calculations and determinations are made accurately and quickly in relation to sections 24, 25, 26, 27 and 28.
IT system
· if applicable, the IT system supports and assists in calculating correct section 24 entitlements,

· systems or processes are in place to ensure payment is made within 30 days of determination (eg. calendar reminder).

Interview with claims manager
· Can you explain the process for determining permanent impairment claims?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	

	Comments:

	

	

	Observations/Non-Conformances:

	

	


	3.3 Application of the Legislation
	

	
	Rating

	Criterion number 3.3.7
	Conformance

(
	Non-conformance

(

	The licensee complies with Part X of the SRC Act, the transitional provisions, particularly in relation to determining permanent impairment and incapacity benefits.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	
	

	This criterion only applies to Australia Post and Telstra.

	
	

	This is a requirement under the SRC Act.


Commentary

The transitional provisions relate to the changeover from the legislation preceding the SRC Act to the SRC Act and only applies to Australia Post and Telstra.

Examples of evidence

Documentation

· procedures relating to the transition provisions.

File audit

· calculations and determinations are made accurately and quickly in relation to Part X.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.4 Informing and Consulting
	(

	
	Rating

	Criterion number 3.4.1
	Conformance

(
	Non-conformance

(

	The licensee informs employees of the status of their claims.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	

	This is a requirement under Performance Standard 3.1.1(viii) of the Performance Standards and Measures of Licence.


Commentary

Employees should be kept informed of the status of their claims, especially during the stages of initial claim determination, benefit determination and during reconsiderations and appeals (if applicable).

Examples of evidence

File audit

· evidence that the employee was kept informed of the status of their claim throughout the claims process (initial determination, benefit determination and reconsiderations and appeals),

· acknowledgement of receipt of claims and provision of reference and contact details.

Interview with claims manager

· How do you ensure that employees are kept informed of the status of their claims?
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.4 Informing and Consulting
	(

	
	Rating

	Criterion number 3.4.2
	Conformance

(
	Non-conformance

(

	The licensee ensures consultation between all parties in regards to the claims management process.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	

	This is a requirement under Performance Standard 3.1.1(xi) of the Performance Standards and Measures of Licence.


Commentary

The licensee must ensure that all relevant parties who have roles and responsibilities in the claims management process are consulted.  This is particularly pertinent if the employee is undertaking a rehabilitation program to assist in the return to work process.
Examples of evidence

Documentation

· consultation procedures and/or communication protocols,

· a contract or SLA with a contracted claims manager.
File audit

· evidence of consultation between the claims manager, case manager and rehabilitation providers.

Interview with claims manager

· What is the process for consulting with case managers and rehabilitation providers?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.5 Claims Reviews
	(

	
	Rating

	Criterion number 3.5.1
	Conformance

(
	Non-conformance

(

	The licensee provides employees with a reasonable opportunity to provide information or comment when claims for ongoing liability are being assessed or reviewed.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	
	

	This is a requirement under Performance Standard 3.1.1(ix) of the Performance Standards and Measures of Licence.


Commentary

Natural justice requires that any relevant party be given a fair opportunity of presenting their case.  This may well have been satisfied where the relevant party has already seen the evidence or, in fact, provided that evidence in the first place.  This is often the case in relation to the submission of a new claim.  In such cases, a decision can be made forthwith.  Where fair opportunity has not been given, this can best be satisfied in most cases by:

· advising the relevant party of all the evidence which might adversely affect them, and

· giving that party reasonably opportunity to respond to that evidence.

Examples of evidence

File audit

· the employee is given reasonably opportunity to provide further information or comment prior to a decision being issued to stop benefits or vary unfavourably to the employee.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.5 Claims Reviews
	(

	
	Rating

	Criterion number 3.5.2
	Conformance

(
	Non-conformance

(

	Claim reviews are timely, made accurately, and guided by equity, good conscience, and the substantial merits of each case with regard to technicalities.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	

	This is a requirement under Performance Standard 3.1.1(x) of the Performance Standards and Measures of Licence.


Commentary
To ensure effective claims management, claims must be reviewed in a timely and accurate manner having regard to the provisions of the SRC Act.  Effective claims reviews involve the gathering of relevant information for analysis and evaluation to ensure appropriate management strategies are implemented so that employees who have an entitlement under the SRC Act are in receipt of their full and correct entitlements.  When making decisions or reviewable decisions, the licensee must be guided by equity, good conscience and the substantial merits of the case, without regard to technicalities.
Examples of evidence

Documentation

· a procedure for claims reviews,
· a quality assurance process,
· performance reports both internal and external (Commission indicators CI.1 and CI.2),
· copies of JPAs and procedures for how they are to be applied.
File audit

· decisions (and reviewable decisions) are made as per the requirements of the criterion,
· all determinations made as a consequence of claims reviews meet the requirements of the legislation and are made accurately and quickly,

· benefits paid as a consequence of claims reviews are determined and paid accurately and quickly

· the claim is managed in accordance with any relevant JPAs.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.6 Reconsiderations and AAT 
	

	
	Rating

	Criterion number 3.6.1
	Conformance

(
	Non-conformance

(

	The licensee complies with the provisions of the SRC Act when managing reconsiderations.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under the SRC Act, and under Schedule 3, Part 8, Item 12 of the SRC Regulations.


Commentary

The licensee must ensure that when managing reconsiderations the provisions of sections 62 and 63 are complied with.  Reviewable decisions must be made independent of the person who made the original decision (unless a reconsideration of own motion) in accordance with section 108(E).
Examples of evidence

Documentation

· the arrangements and procedures for the reconsideration and review of decisions, including:

· the location, classification and expertise of the person(s) who has responsibility for these functions,

· the relationship of the reviewer to the initial decision maker.

File audit

· when undertaking reconsiderations, the provisions of section 62 are applied correctly,

· the employee was served with a notice in writing under section 63, setting out the terms of the decision, the reasons for the decision, and the appeal rights to the AAT.

· evidence that the documentation considered when making the determination was provided to the employee (unless already in the employee’s possession).

Interview with reconsideration staff/claims manager
· When would you consider undertaking a reconsideration of own motion?

· How do you decide whether to grant an extension of time where a reconsideration request is not received within 30 days?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	Observations/Non-Conformances:

	

	


	3.6 Reconsiderations and AAT
	

	
	Rating

	Criterion number 3.6.2
	Conformance

(
	Non-conformance

(

	The licensee informs Comcare as soon as practicable of any proceedings in relation to a matter arising in respect of a claim under the SRC Act.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	

	This is a requirement under the SRC Act and under the General Conditions of Licence.


Commentary

If a licensee brings proceedings in relation to a matter arising in respect of a claims under the SRC Act, the licensee must inform Comcare as soon as practicable that the proceedings have been brought and give Comcare a copy of the initiating process.  The Conditions of Licence stipulate that the proceedings may be court or tribunal proceedings.  
If proceedings are brought against the Licensee, section 108(C)(8) requires the licensee to inform Comcare as soon as practicable.
Matters that go to the AAT are reported through the Data Warehouse.  Other matters will be picked up through the Tribunal and Court Reporting Templates that Comcare requires licensees to complete and return on a regular basis.

Examples of evidence

Documentation

· procedures for communicating relevant information to Comcare,
· court proceedings have been reported to Comcare.
IT System

· there is an appropriate flag for AAT matters.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.7 Commission Guidelines 
	

	
	Rating

	Criterion number 3.7.1
	Conformance

(
	Non-conformance

(

	The licensee manages AAT matters in accordance with the Commission’s settlement guidelines issued under section 73A of the SRC Act.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under section 73A of the SRC Act.


Commentary

Section 73A of the SRC Act enables the Commission to prepare and issue written policy guidelines to licensees in relation to the operation of the SRC Act.  Licensees are required to comply with any such guidelines.

The Commission has issued guidelines with respect to the management of AAT matters.  The guidelines can be found at:

http://www.comcare.gov.au/__data/assets/pdf_file/0015/636/PUB48Approved-AAT-settlement-guidelines.pdf
Examples of evidence

Documentation

· procedures for managing AAT matters.
File audit

· policy guidelines issued by the Commission have been complied with.

Interview with claims manager
· Do you know of any policy guidelines issued by the Commission and where to find them?
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.8 Surveillance 
	(

	
	Rating

	Criterion number 3.8.1
	Conformance

(
	Non-conformance

(

	The licensee has a policy on the use of covert surveillance.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Schedule 3, Part 8, Item 11 of the SRC Regulations.


Examples of evidence

Documentation

· a surveillance policy.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.8 Surveillance 
	(

	
	Rating

	Criterion number 3.8.2
	Conformance

(
	Non-conformance

(

	Any application to conduct covert surveillance complies with the provision of the licensee’s policy on covert surveillance.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Schedule 3, Part 8, Item 11 of the SRC Regulations.


Examples of evidence

Documentation

· applications to conduct covert surveillance,

· evidence that only the person with the appropriate authority, as outlined in the licensee’s policy on the use of covert surveillance in claims management, has approved the use of covert surveillance in relation to claims management,

· copies of agreements, contracts etc  between the licensee and an operative undertaking covert surveillance on behalf of the licensee, which show that the operative has been issued with and has agreed to the licensee’s policy on the use of covert surveillance in claims management, and the manager in which it is to be conducted.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.8 Surveillance 
	(

	
	Rating

	Criterion number 3.8.3
	Conformance

(
	Non-conformance

(

	Approval for covert surveillance was undertaken only on the authority of person(s) defined in the licensee’s policy on the use of covert surveillance.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Schedule 3, Part 8, Item 11 of the SRC Regulations.


Examples of evidence

Documentation

· policy or procedure statements delegating authority for the approval of covert surveillance,

· evidence that approval for covert surveillance has been approved by the person(s) defined in the policy.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.8 Surveillance 
	(

	
	Rating

	Criterion number 3.8.4
	Conformance

(
	Non-conformance

(

	The licensee ensures that any operative undertaking covert surveillance on behalf of the licensee has been issued with and has agreed to written instructions on the policy of the licensee with regard to covert surveillance and the manner in which it is to be conducted.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	
	
	

	This is a requirement under Schedule 3, Part 8, Item 11 of the SRC Regulations.


Examples of evidence

Documentation

· policy or procedure statements which document the procedures to maintain the confidentiality of information and appropriately apply the requirement of the relevant Privacy Act, particularly in relation to applying for, undertaking and reporting on covert surveillance.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	3.9 Confidentiality 
	(

	
	Rating

	Criterion number 3.9.1
	Conformance

(
	Non-conformance

(

	The licensee maintains the confidentiality of information and applies legislative requirements.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 3.1.1(vi) of the Performance Standards and Measures of Licence.


Commentary

Privacy Acts are binding upon all licensees and aim to protect the rights of individuals regarding the way information about them is collected, stored, used and disclosed.  These Acts regulate the:

· the way information is requested and collected,
· the type of information a licensee can request,

· the way information is stored,

· the uses a licensee can make of information held,

· the quality of information a licensee uses (for example, it is current, accurate and relevant to the purpose for which it was collected),

· the release of information to others,

· the individual’s right of access to his/her records.

Examples of evidence

Documentation

· recordkeeping procedures that specify how information about injured employees are kept, the form of the records, the location of the records, who is authorised to access them and how long each record should be kept (including how it relates to covert surveillance),

· if claims manager services are provided under contract, a copy of the relevant part of the contract that confirms the contractor’s adherence to the relevant Privacy Act,

· claims management files are maintained in accordance with documented procedures.

File audit

· records of other employees are not on the case file,

· information is not requested without the proper authority,

· records are not released to unauthorised personnel without the proper authority.

Workplace observation

· physical storage of files.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	

	Comments:

	

	

	Observations/Non-Conformances:


	3.10 Document Management 
	(

	
	Rating

	Criterion number 3.10.1
	Conformance

(
	Non-conformance

(

	The licensee maintains the relevant level of reporting, records and/or documentation to support its claims management programs and legislative compliance.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 3.1.1(v) of the Performance Standards and Measures of Licence.


Commentary
Claims management system documentation shall be legible, dated and readily identifiable and be maintained in an orderly manner for a specified period.  It should be current, comprehensive and issued by an authoritative source.  Operational processes and procedures should be defined and appropriately documented and updated as necessary – the degree and quality of the documentation will vary depending on the size and complexity of the licensee.  Where an electronic environment exists for record keeping, the requirements discussed above still apply.
Examples of evidence

Documentation

· claims management policies, procedures or manuals,

· document control procedures,

· quality assurance procedures,

· performance reports,

· electronic record management procedures if applicable.

File audit

· files are folioed or there is an index sheet recording documented received,

· where files are maintained electronically the system provides for document tracking.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	4.1 Monitoring 
	(

	
	Rating

	Criterion number 4.1.1
	Conformance

(
	Non-conformance

(

	The licensee monitors planned objectives and performance measures for core claims management activities.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(i) of the Performance Standards and Measures of Licence.


Commentary
Monitoring of planned objectives is a key activity which ensures that the licensee is performing in accordance with its claims management objectives and targets.  The results should be analysed and used to determine areas of success and to identify activities requiring corrective action and improvement.

Examples of evidence

Documentation

· a procedure for claims management system performance monitoring and measurement,

· periodic claims management system performance measurement reports,

· strategic plans which include claims management system performance objectives.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	4.2 Auditing
	

	
	Rating

	Criterion number 4.2.1
	Conformance

(
	Non-conformance

(

	The licensee conducts an audit program to measure performance of its claims management system.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(ii) of the Performance Standards and Measures of Licence, and is a requirement of the General Conditions of Licence.


Commentary
Periodic audits of the claims management system are necessary to determine whether the system has been properly implemented and maintained and whether the licensee has met the performance objectives defined within its documented commitment to claims management.

Irrespective of Tier level, licensees are required to conduct an annual audit of its claims management system.

Examples of evidence

Documentation

· an audit procedure encompassing claims management system audits,

· a documented claims management system audit program.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	4.2 Auditing
	

	
	Rating

	Criterion number 4.2.2
	Conformance

(
	Non-conformance

(

	The claims management system audits are performed by competent personnel.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(iii) of the Performance Standards and Measures of Licence.


Commentary
Audits of the claims management system must be carried out by competent personnel.  ‘Competent personnel’ is defined as people with knowledge of the SRC Act and relevant experience.  Relevant experience in this case would include auditing training and experience.  Furthermore, the auditors must be independent of the area being audited.
Examples of evidence

Documentation

· qualifications and experience of personnel conducting audits (CVs),
· documentation which demonstrates that the auditor is independent of the area being audited,
· an audit procedure encompassing claims management system audits.

Interview with claims management personnel

· How have you assessed that the auditors undertaking the claims management system audits are competent and suitable?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	4.2 Auditing
	

	
	Rating

	Criterion number 4.2.3
	Conformance

(
	Non-conformance

(

	The claims management system audits are conducted in accordance with the requirements of the Commission.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(v) of the Performance Standards and Measures of Licence.


Commentary
Licensees are expected to use the current Commission endorsed Claims Management Systems Audit Tool for internal audits.  If an alternative audit tool is used, the licensee must provide this tool, and evidence that the tool meets the requirements of the Commission endorsed audit tool, to Comcare for approval.
Examples of evidence

Documentation

· the claims management system audit tool used by the licensee, if different to the Commission endorsed Claims Management Systems Audit Tool,
· documentation demonstrating the mapping exercise/gap analysis, including identification of additional criteria required (if the licensee is using an alternative audit tool).
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	4.2 Auditing
	

	
	Rating

	Criterion number 4.2.4
	Conformance

(
	Non-conformance

(

	The outcomes of the claims management system audits are appropriately documented, actioned and reviewed at appropriate senior executive level.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(iv) of the Performance Standards and Measures of Licence.


Commentary
The process of internal audits is more likely to be effective if the senior executive is actively involved in reviewing the outcomes and if prompt corrective action is taken to rectify the identified deficiencies.  Particular individuals should be assigned responsibility to ensure recommended actions are implemented.
Examples of evidence

Documentation

· audit report procedures encompassing claims management system audits,

· the most recent claims management system audit report,

· corrective action plans from recent claims management system audits,

· minutes of meetings between senior executive and claims management personnel.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	4.2 Auditing
	

	
	Rating

	Criterion number 4.2.5
	Conformance

(
	Non-conformance

(

	The licensee communicates the outcomes and results of claims management system audits to its employees.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(vi) of the Performance Standards and Measures of Licence.


Commentary
The process of continuous improvement will be most effective if all employees of the licensee are aware of the results of both internal and external claims management system audits, and the corrective actions and improvements arising from these audits.  Communication of the results to all employees also provides an opportunity for senior executive to demonstrate its ongoing commitment to continuous improvement.
Examples of evidence

Documentation

· ‘all staff’ emails from senior executive/claims management staff to employees,

· copies of presentations used at employee forums that include claims management system audit results,

· reports of claims management system audit results on the intranet site/newsletter,
· schedule/minutes of toolbox talks including results of claims management system audits,

· minutes of Health and Safety Committee meetings.

Interview with claims management personnel
· Does the organisation provide you with the outcomes/results of claims management system audits?

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	


	4.3 Reporting
	

	
	Rating

	Criterion number 4.3.1
	Conformance

(
	Non-conformance

(

	The licensee reports to senior executive on its claims management system performance.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(iv) of the Performance Standards and Measures of Licence.


Commentary
The licensee’s senior executive needs to be fully engaged in assessing the performance of the claims management system, and to provide strong direction to claims management staff in response to regular claims management performance reports.
Examples of evidence

Documentation

· periodic claims management system performance reports to senior executive,
· minutes of senior executive meetings at which claims management performance is discussed,

· memoranda from senior executive to claims management staff providing comment or direction for action, in response to claims management system performance reports,

· periodic reports by National Workers’ Compensation/Injury Manager (or equivalent) to senior executive,

· minutes of senior management meetings at which performance against planned objectives has been discussed,

· a policy or procedure for reporting to senior executive against business/strategic plans.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	4.3 Reporting
	

	
	Rating

	Criterion number 4.3.2
	Conformance

(
	Non-conformance

(

	The licensee provides the Commission with reports as requested.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 4.1.1(vii) of the Performance Standards and Measures of Licence, and under the General Conditions of Licence.


Commentary
On written request of the Commission, the licensee must give to the Commission, within the timeframe specified in the request, such information relating to the licensee’s operations under the SRC Act of OHS Act in the form and at the place specified in the request.  Information likely to be requested by the Commission includes information required for the Data Warehouse, the Commission’s annual report, Commission indicators, the Comparative Performance Monitoring and Return to Work Monitor, as well as the Licensee Improvement Program Report.
Examples of evidence

Documentation

· reports provided to the Commission/Comcare as they relate to claims management.
	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	5.1 Continuous Improvement
	

	
	Rating

	Criterion number 5.1.1
	Conformance

(
	Non-conformance

(

	The licensee analyses claims management system performance outcomes against documented objectives to determine areas requirement improvement.
	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 5.1.1(i) of the Performance Standards and Measures of Licence.


Commentary
The licensee should ensure that its claims management system continues to be effective by undergoing regular review.  The licensee’s senior executive should actively manage this process and be accountable for the results and actions arising from the review.
Examples of evidence

Documentation

· reports of claims management system reviews which include recommendations for action,

· implementation of corrective action plans from claims management system audits,

· evidence of changes made as a result of management reviews,

· internal claims management system audit reports,

· Commission indicator reports,

· management reports.

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


	5.1 Continuous Improvement
	

	
	Rating

	Criterion number 5.1.2
	Conformance

(
	Non-conformance

(

	The licensee promotes continuous improvement strategies within its claims management system.


	
	

	
	Not able to verify

(
	Not applicable

(

	
	
	

	This is a requirement under Performance Standard 5.1.1(ii) of the Performance Standards and Measures of Licence.


Commentary
In order to maintain continual improvement, suitability and effectiveness of the claims management system to achieve overall improvement in claims management performance, the licensee’s management shall review and evaluate the claims management system at defined internals.  The scope of the review should be comprehensive, though not all elements of a rehabilitation management system need to be reviewed at once and the review process may take place over a period of time.
Examples of evidence

Documentation

· claims management system review program including review schedule,

· procedures that define the process and internals for review of the claims management system,

· policies and procedures have review dates,

· reports or claims management system reviews which include recommendations for action,

· minutes of review meetings,

· evidence of changes made as a result of reviews (these could include organisation restructures, reassignment of responsibilities, reallocation of resources, change of (external) claims manager),

· improvement in performance measures (internal KPIs, Commission indicators).

	Evidence sighted (document title, version, date and location):

	1.

	2.

	3.

	

	Comments:

	

	

	

	

	Observations/Non-Conformances:

	

	

	


The worksheet is used, in conjunction with the workbook, to record individual file audit findings.  The individual findings will then be collated and referred back to the relevant criterion in the workbook to assist the auditing in reaching a finding.
	File Number:
	
	Date of Injury:
	

	
	
	
	

	Date of Liability:
	
	Conditions:
	


	Issues identified:
	
	
	

	(
	Decision making 
	
	

	(
	Powers under the SRC Act
	
	

	(
	Initial liability
	
	

	(
	Incapacity
	
	

	(
	Benefits
	
	

	(
	Permanent Impairment
	
	

	(
	Reconsiderations
	
	

	(
	Other:
	
	
	

	
	
	
	


General comments:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Licensee:
	Date of audit:
	Auditor:


	File audit                                                                                Comments
	Achieved

	3.2.2
	Employees are aware of their workers’ compensation rights and obligations.
	
	

	3.3.1
	Decisions (including reviewable decisions) made under the SRC Act by the licensee:
	
	

	
	· were guided by equity, good conscience and the substantial merits of the case without regard to technicalities
	
	

	
	· were issued in writing
	
	

	
	· were made accurately and quickly
	
	

	
	· ensured that there was equity of outcomes in administrative practices.
	
	

	3.3.2
	When using its powers under the SRC Act, the licensee ensures:
	
	

	
	· appropriate use of the provisions of section 57
	
	

	
	· appropriate use of the provisions of section 58
	
	

	
	· it provides claims information in a timely fashion under section 59
	
	

	
	· that it complies with the provisions of Part VI, particularly in relation to dealing with third party damage claims
	
	

	
	· that it correctly applied the provisions of sections 113, 114, 114B, 114C, 114D and 115 (overpayments).
	
	

	3.3.3
	When determining initial liability, the licensee ensures:
	
	

	
	· there is a notice of injury on file
	
	

	
	· the claim complies with section 54 and includes a medical certificate
	
	

	
	· the claim meets the definition of employee in section 5
	
	

	
	· claims are determined in accordance with sections 5A, 5B, 6, 7 and 14
	
	

	
	· claims for loss or damage to property are determined in accordance with section 15
	
	

	
	· claims for death are determined in accordance with section 17
	
	

	
	· claims for locally engaged staff are determined in accordance with section 117
	
	

	
	· claims where state compensation is payable is determined in accordance with sections 118 and 119.
	
	

	3.3.4
	When determining incapacity, the licensee ensures:
	
	

	
	· NWE is calculated in accordance with sections 8 and9
	
	

	
	· determinations comply with section 19 
	
	

	
	· superannuation related determinations comply with sections 20, 21 and 21A
	
	

	
	· where the employee is maintained in hospital, determinations comply with section 22
	
	

	
	· incapacity that is not payable is determined in accordance with section 23
	
	

	
	· redemptions are determined in accordance with section 30
	
	

	
	· recurrent payments after redemptions are paid in accordance with section 31
	
	

	
	· leave of absence with pay (other than maternity leave) was not granted in accordance with section 116
	
	

	3.3.5
	When determining liability for benefits, the licensee ensures:
	
	

	
	· medical treatment claims are determined correctly under section 16
	
	

	
	· funeral expense claims are determined in accordance with section 18
	
	

	
	· household services and attendant care claims are determined in accordance with section 29
	
	

	
	· claims are determined accurately and quickly (section 108(E)).
	
	

	3.3.6
	When determining liability for permanent impairment, the licensee ensures:
	
	

	
	· PI claims are determined in accordance with section 24
	
	

	
	· the section 25 interim payment provisions are applied correctly
	
	

	
	· payments for compensation for PIs are paid correctly under section 26
	
	

	
	· compensation for non economic loss is paid in accordance with section 27
	
	

	
	· PI claims are assessed used the Approved Guide (section 28) 
	
	

	
	· section 45 election obtained.
	
	

	3.3.7
	The transitional provisions (Part X) are correctly applied, particularly in relation to permanent impairment and incapacity benefits?
	
	

	3.4.1
	Employees are kept informed of the status of their claims.
	
	

	3.4.2
	The licensee ensures consultation between all parties involved in the claims management process.
	
	

	3.5.1
	Employees are provided with a reasonable opportunity to provide information or comment when claims for ongoing liability are being assessed or reviewed.
	
	

	3.5.2
	Claim reviews are timely, made accurately, and guided by equity, good conscience and the substantial merits of each case without regard to technicalities.
	
	

	3.6.1
	When managing reconsiderations, the licensee ensures:
	
	

	
	· reconsideration decisions are made in accordance with section 62
	
	

	
	· reconsideration decisions are made in writing and contain the information specified in section 63
	
	

	3.7.1
	The licensee complies with the section 73A guidelines issued by the Commission.
	
	

	3.9.1
	The confidentiality and privacy of employees are maintained.
	
	

	3.10.1
	There is an appropriate audit trail.
	
	


DOC99693 Claims Management Systems Audit Workbook – Version 1.1
14

