Claim File Audit Tool
Application of approved Insurer Injury Management Program (IMP) / Compliance with legislation (the Act)
Note: * IMP Guide Reference in this tool refers to the Guidelines criteria not the Insurer’s IMP Guide reference.  For accuracy insurers should consider updating the tool to reflect their IMP references.
	Claim Number:	
	Date insurer notified of injury (s143A):
(notice must be given within 3 working days)

	Date Claim form given to employer:


	Date of Injury: 

	Date Employer notified Insurer of claim (s36):
(notice must be given within 3 working days of receiving a claim)

	Date claim form and medical certificate received by Insuer

	Employer:
	Case Officer Name:

	IMC Name:

	IMP Guide
Ref *
	Section of the Act
	Criteria
	Comment
	C/NC

	Claim and notice

	9
	33A
	Is evidence available that the worker was provided the prescribed s33A notice of right to claim within 14 days of informing the employer of the injury?
If no:
What steps were taken to ensure that the employer is aware of their obligations to provide the notice?


	
	

	9
	143A
	If the worker suffered an injury that resulted in them being partially or totally incapacitated for work, or was required to be reported under the insurers approved IMP, was the insurer notified of the injury within 3 working days?

	
	

	9
	36
	Was the claim received within 5 working days of the employer receiving it?

	
	

	9, 4

	36
	If the employer was not compliant with s36, s143A and/or s33A, was contact made with the employer to remind them of their obligations and is evidence available of the contact?

	
	

	Communication

	4, 5, 9, 12, 13

	
	Was contact made with key stakeholders upon receipt of the claim (worker, employer, PTMP, others) within the time frames prescribed in the insurer’s IMP? If no time frame prescribed was the contact made within a reasonable time frame?

	
	

	4, 5, 6, 9, 12, 13
	
	Is evidence available of ongoing and regular contact with key stakeholders?  

	
	

	4, 5, 6, 9, 10,11, 12,13
	
	Is communication with stakeholders documented in an appropriate manner eg (file note) on the claim file/database?
	
	

	4, 12, 13

	39
81A
77AB
	Was receipt of the claim acknowledged in writing and did the letter contain appropriate information in respect to time frames for making decisions in respect to liability, provisional payments and key contact information? 

	
	

	4
	39
	If a decision in respect to liability was not made within 28 days was the worker notified in writing of the reasons (non-generic) why and the steps being taken to progress the decision?

	
	

	4
	81A
	Was a final decision in respect to liability made within 84 days?  Was the worker advised in writing of the decision ie acceptance or referral to TASCAT?


	
	

	
	
	Was any action taken to reduce, suspend or terminate a workers entitlement to weekly compensation?  

If yes, were the following requirements complied with?
	
	

	
	
	(i) ensure the decision is reviewed by a senior manager (for example: team leader,  manager, supervisor), and that the senior manager has considered whether the action is reasonable having regard to the relevant provisions of the Act and the individual circumstances of the worker. Is there evidence of this review?
	
	

	
	
	(ii) ensure that the reason(s) for the action have been documented.
	
	

	
	
	(iii) ensure the employer has been consulted.  Who, when and is there a file note?
	
	

	
	
	(iv) ensure the worker has been notified verbally of the decision, unless there is a reasonable basis for not doing so.  

Is there a file note of the discussion? 

If verbal notification did not occur what was the reason?
	
	

	
	
	(v) ensure the worker has been notified in writing of the decision, unless service of documentation is required
	
	

	
	
	(vi) provide the worker with information in respect to dispute resolution options available under the Act. For example, referral to TASCAT.
	
	

	
	Schedule 1
Licence Conditions
	Was the worker provided with the documents required in Schedule 1 of Licence Conditions? 
· GB197 - Workplace Culture (Injury Management - Making it Work)
· GB010 - Workers Compensation Handbook: The Basics
· IS083 - The benefits of returning to work
	
	

	Injury Management Co-Ordinator

	5
	143B
	Is the worker’s injury significant ie more than 5 days incapacity whether partial or total?

	
	

	5, 12, 13
	143B
	Was an IMC appointed as soon as practicable? 

	
	

	5
	143B
	Has the Insurer’s appointed IMC completed the modules of training required by the WorkCover Tasmania Board and is evidence available?

	
	

	4, 5, 12, 13

	143C
	Was appointment of the IMC communicated to the worker, employer and PTMP?

	
	

	4, 5, 12, 13

	143C
	Did communication with/to the worker, employer, PTMP contain appropriate information in respect to contact details and the role and responsibilities (including dispute resolution) of the IMC?

	
	

	Workplace Rehabilitation Provider

	4, 6


	
	If a WRP was appointed is there evidence that communication occurred with the worker regarding their right to choose a provider?

	
	

	4, 6, 12, 13
	
	Upon appointment of the WRP was the worker advised of the name, contact details and the role and responsibilities of the WRP?  Was the worker provided this information in writing?

	
	

	4, 6
	77A
	If a WRP was appointed was the WRPs accreditation by the Board confirmed?

	
	

	Return to Work/Management of Alternative Duties

	10, 11
	143E
	If the worker’s injury was significant was a return-to-work plan developed in accordance with the time frame set out in the IMP approved by the WorkCover Tasmania Board post 1 September 2019?

	
	

	10, 11
	143E
	If the worker’s injury was significant was an injury management plan developed in accordance with the time frame set out in the IMP approved by the WorkCover Tasmania Board post 1 September 2019? 

	
	

	10, 4, 5, 6, 9

	143E(2)
	Are the return-to-work and injury management plans signed by all parties ie worker, employer, PTMP or alternatively is there evidence of consultation and agreement to the plans?

	
	

	10
	LC 7.4/ PC 8.4
	Has the return to work hierarchy been applied?

	
	

	10, 5, 12, 13

	143E(5)
	Is there evidence that return to work/injury management plans are regularly reviewed/monitored by the IMC?

	
	

	5, 6, 10, 11

	
	Is there evidence of consecutive return to work and injury management plans?



	
	

	5, 6, 10, 11

	143F
	If incapacity has exceeded 6 months is there evidence of:
· assessment of the worker’s capacity for work
· consideration of amending the injury management plan
· consideration of re-training/re-deployment options

	
	

	10
	
	Is there evidence of reference to evidence-based guides in identifying optimal return to work outcomes?

	
	

	11
	143M
	If there is evidence of an employer’s unwillingness to provide suitable alternative duties, is there evidence of subsequent insurer intervention or alternatively a report to the Board?

	
	

	12
	
	If the claim was in respect to a psychological injury have the systems and procedures documented in the Insurer’s approved IMP been applied? 

	
	

	12, 13
	
	If the claim is identified as a complex claim, as defined in the Insurer’s approved IMP, have the systems and procedures documented in the IMP been applied? 

	
	

	Medical Certificates/Independent Medical Examinations 

	9, 10, 11

	
	Are medical certificates completed appropriately?
	
	

	9, 10, 11
	143H
	If the medical certificate was provided for a more than 28 days incapacity does it contain reasons and a date for review? If no, is there evidence of follow up with the PTMP?

	
	

	9
	143G
	Was there a change in PTMP? If so, was the worker requested to provide authorisation to the previous PTMP to release medical records to the new PTMP?

	
	

	9
	
	Are medical certificates consecutive?  If there are gaps have they been followed up?

	
	

	9
	90A(3)(a)
	Has an independent medical review been required? If so, was the reason for the review discussed with the PTMP?  If discussion with the PTMP was not able to occur is there evidence of the attempt and subsequent notification in writing. 


	
	

	
	90A(3)(b)
	Was the worker notified in writing of the reasons (non-generic) why the review was required?

	
	

	9
	
	Was the independent medical practitioner fully informed and provided with a copy of, or access to, the Board’s Guidelines for Independent Medical Examinations? 

	
	

	
	90A(4)
	Was the worker notified of a reasonable time and place for the review?

	
	

	9
	
	Was the worker provided with a copy of, or access to, information published by the Board in respect to independent medical examinations?

	
	

	
	90B(3)
	Was the IME report sent to the IMC and the PTMP within 7 days of receiving it?

	
	

	Medical Expenses/General

	
	77AA
	Have medical expenses been paid within 28 days? 

	
	

	
	77AA
	If a medical expense has been disputed, has the worker and service provider who rendered the account been notified in writing?

	
	

	8
	77AB
	Were payments during pending liability stage paid up to $5,000 as required by 77AB?  If not, was an appropriate referral made to TASCAT?

	
	

	
	69B
LC 8.2 / PC 9.2
	Was the worker’s weekly payment stepped down in accordance with s69B?  If so, was the worker notified 14 days prior to the step-down occurring?
	
	

	
	
	Other Observations
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Corrective Action Plan Template
	Opportunity for Improvement
	Corrective Action Proposed
	Proposed Completion Date

	Item 

	
	

	No.
	

	
	

	Item 

	
	

	No.
	

	
	

	Item

	
	

	No.
	

	
	


Add more rows as required.
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