He Kaupare. He Manaaki.
He Whakaora.

11 August 2023

Your Official Information Act request, reference: GOV-026939

Thank you for your email of 26 July 2023 to the ACC Claims inbox, asking for information about a client you
represent. The following question has been referred to my team for response under the Official
Information Act 1982 (the Act):

Please also provide any ACC guidance documents regarding mRNA vaccine injury claims
management.

We have identified one documents in scope of your request

This document is an internal flow chart and is attached. Further, as claims related to vaccination are
treatment injuries, we have also provided a copy of ACC’s ‘Assess Claim for Cover (Treatment Injury)’
process.

As staff names were not requested, they have been deemed out of the scope of your request and removed.

As this information may be of interest to other members of the public

ACC has decided to proactively release a copy of this response on ACC’s website. All requester data,
including your name and contact details, will be removed prior to release. The released response will be
made available www.acc.co.nz/resources/#/category/12.

If you have any questions about this response, please get in touch
You can email me at GovernmentServices@acc.co.nz.

Nga mihi

Sara Freitag
Acting Manager Official Information Act Services
Government Engagement

GOV-026939 Page 1of1l
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Internal Flow Chart

COVID-19 related Claims — November 2021

Key Messages for claimants/ enquires in relation to COVID-19 claims

e We identified a variety of issues with claims being lodged due to COVID-19. Depending on
the individual circumstances and situation, some claimants might be eligible to entitlements
under the Scheme even though COVID-19 in most cases is not considered an accident or
personal injury.

e We are also aware that a large volume of claims have been lodged for a variety of
different reason, some of which are for:

General cover — adverse reactions to the vaccination
Treatment injury — severe adverse reactions tothe vaccination
Treatment Injury — failure to provide medicaltreatment and someone is found
deceased in MIQ or home isolation
o Work related Mental Injury — stress at work or loss of employment due to
vaccination status
Work related gradual process - Medical staff
Fatal — someone has died after contracting COVID-19

What’s happening/what support is available:

Support and advice is available to help youdecide ifa'claim is in the right place and to assess a claim.

Issues: Solution

Huge volume of This has been discussed with:
vaccination claims
being made — general
and.Tlclaims

Customer engagement/business partner
Clinical oversight & engagement
Health Sector partnerships

- Communications are going out in the next provider e -newsletters
via NZMA, GPNZ, Rural GP Network and RNZCGP, reminding general
practitioners of what does not meet Tl criteria for vaccinations.

- ACC Website information update

Hopefully reducing number of unnecessary claims

Thinking laterally If it is a straightforward claim and is in the right place— assess and usual and
about where various issue decision. E.g. Anaphylactic reaction to the vaccine requiring medical
COVID claim should treatment.

have been/should be
placed or transferred
—is the claim in the

If you notice that a claim might be in the wrong place and might be better
suited (or might have a more appropriate outcome for the client), discuss

right place? transferring this with your team leader.

Things to think about:
e Does it meet cover criteria/ policy?

e Could the claim meet criteria/policy in another area?
e |s COVID the claimed issue or a side issue?




e Was the personal Injury a necessary part or ordinary consequence of
treatment?

e Was the personal injury caused by a failure to provide treatment or to

provide treatment in a timely manner?

Is the person deceased?

Did the personal injury occur during the course of work?

Was there a single, sudden event that caused the mental injury?

e Can the event reasonably have caused the mental injury?

Refer to the flowchart below

Internal Clinical advice
for COVID vaccination
Tl claims that are not
straightforward

[Out of Scope] (Medical Advisor) is leading this. Email requests sent to
[Outel  with subject line: COVID VACCINE REACTIONS TREATMENT INJURY

MA group consists of:

[Out of Scope] — Medical Advisor

[Out of Scope] — Medical Advisor
[Co)ut of Scope] — Medical Advisor

[Out of Scope] — Medical Advisor
[Out of Scope]

— Medical Advisor ;
[Out of

Internal Clinical advice
for fatal COVID claims
- Potential failure to
provide medical
treatment or failure to
provide treatment in a
timely manner

[Out of
Any request for MA about a failure claim can be sent tOLScope] and Scope]
(not just COVID).

. [Out of [Out of
Email requests sent toscope] and scope]

Potential failure claim
[M{Am%rcgyeﬁ) consists of:
— Medical Advisor
— Medical Advisor

with subject line: COVID Fatal —

[Out of Scope]

WRMI claims -Internal
triage

Engagement & Performance have contacted GP who has sent in multiple
claims on the same day to discuss the legislative criteria for WRMI.

Process has been set up to gain initial information from the client then info
reviewed by a group and ‘triaged’ for assessment/decline.
Process:

Out of Scope
1. Dedicated person to track these cIaims[ . Pel

2. Cover assessor (or dedicated person) to request the additional
information about the event and Ml using MI questionnaire

3. When this information is received and a list of claims is compiled (when
we have around 5-7 claims) —[Sc;l:,tpzf] will send an email through to triage
group with the subject line: WRMI- COVID claim triage

4. The triage group will then meet and review the information and indicate

next steps

The triage group consists of:
[Out of Scope]

CSL
[Out of Scope]  _ Legal
Outof S
[Out of Scope] — Clinical Advice Manager
[OutofScope] | _ arational Policy
[Out of Scope] P i

Principal Advisor

[Out of Scope]

— Principal Advisor




Think about — Is the claim in the Right Place?

When to seek al A
You can clinical advice wh help to determine cover regarding a failure, standard of
ie%&\p% eness of the chosen treatment pathway, identification of a physical injury, causation

ion patient specific factors (or underlying health conditions) had in



Assess Claim for Cover (Treatment Injury) ..

Outputs

&
.
o)
>
Q
o
c
L5
I
° .2
° 38
© >0
&
©
5 »
= 0w =9
5 o 8O
S < o ==
ISES] S ©T
= Lz
2@ o X
o E o Wm
S5 2 xS
o v £ 0C
6 .S 3 n0o
—
&
©
c
i)
=
3
©5
m'«:
d)m
SE
o oL
< XS
——
&
c
29
=®
xR
(]
358
Qo c
S Rcg
«© Ooo
—
£ 26
=)
Lcw
Q90 >
o OQC
" ~C O
N Qoo
—
o &
2
=
=%
= £
cJ T
[ o
g 2
8 8
2 o 8
Lo - <
—
< <
f— =
s 2 2
) o
]
o O (5]
3' P
< = *
=
()
>
o o 2
O v v
R LU

ACC > Claims Management > Manage Claim Registration and Cover Decision > Make Cover Decision > Assess Claim for Cover (Treatment Injury)
Uncontrolled Copy Only : Version 25.0 : Last Edited Friday, July 21, 2023 1:18 PM : Printed Wednesday, 9 August 2023 11:57 AM Page 1 of 9



Assess Claim for Cover (Treatment Injury) .. Ao

Summary

Objective
To assess information on a claim and decide whether it meets
the criteria for cover for a treatment injury.

Background

This process was developed to allow a consistent framework for
Cover Assessors and Specialist Cover Assessors to investigate
all claims requesting cover under Treatment Injury legislation.
This process ensures consistency across the organisation in the
steps required for this to take place.

Owner [Out of Scope]
Expert
Procedure

1.0 Assess claim
Cover Assessor, Specialist Cover Assessor

a Consider Risk of Harm questions.
A& Risk of Harm Guidance 1.0.pdf

NOTE What if | believe there is a risk of harm?
The risk of harm data will be entered when you
update the Treatment injury tab in Eos and will
be processed via the Create Report for Risk of
Harm Review Group process linked below.

However, if at any time during the cover assess-
ment process you believe there is an imminent
risk of harm to the public and you believe you
cannot wait until the cover decision is made,
then send an email to clinicalquality@acc.co.nz
outlining your reasons why you believe there is
an imminent risk of harm to the public.

* PROCESS Create Report for Risk of Harm

Review Group

b Review the client's claim and party record, including the
ACC45, ACC2152 (if on file), all clinical documents and
all open tasks on the claim.

D Identify Claims for Rapidly Deteriorating Clients

NOTE What if there is a request for treatment on the

claim, ACC18, ARTP, weekly compensation
request or other requests i.e. dental treat-
ment, hearing aids, prosthesis and district
nursing care?

1. Ensure that an ENT05 Cover decision pending
letter is sent out to the client. This letter advises
the client that as cover is yet to be determined,
we are not able to consider an application for
entitlement, unless cover is awarded on their
claim. Ensure that you forward date the task
associated with the request to the legislative
date on the claim.

2. Create 'Follow-up cover' task and add in the
description [Complex claim, please assess].

3. Set priority on the task as 'high' if:

a) the client requires a critical decision,

b) the client needs more than a week off work,
c) there is an ARTP on file,

d) the claim is on the complex list,

e) we determine the client needs some sort of
other urgent assistance

4. Change the target date of the task to the lodg-
ment date

5. Transfer 'Follow-up cover' task to TIC-Case
Ownership."

C Generate ACC2184 Cover decision tool if required.
NOTE When is ACC 2184 is required?

ACC 2184 is required if ANY or ALL of these cri-
teria apply:

* It is a complex claim

* A detailed timeline of the events is required

* Any tier 3 internal or external opinion is re-
quired

If the claim does not meet the above criteria use
the below template and place into a contact on
Eos.

ACCEPT or DECLINE (delete one) - (state the
injury being accepted)

DATE OF INJURY:

ACC 45

ACC 2152

BACKGROUND

ANALYSIS

ADVICE

RESEARCH

d Confirm this is a newly lodged claim.
NOTE What if the claim is a re-assessment and the

information is not new?
« If there is no new information on file, and we
did not re-open the claim, add a contact to note
this. Call the client to advise. This process ends.
« If there is no new information on file, and we re-
opened the claim, go to 'Issue Cover Decision'
process.

* PROCESS Issue Cover Decision (Treat-

ment Injury)

ACC > Claims Management > Manage Claim Registration and Cover Decision > Make Cover Decision > Assess Claim for Cover (Treatment Injury)
Uncontrolled Copy Only : Version 25.0 : Last Edited Friday, July 21, 2023 1:18 PM : Printed Wednesday, 9 August 2023 11:57 AM Page 2 of 9



NOTE What if the claim is a re-assessment and the

information is new?

1) If there is new information on file which would
warrant re-assessment, and the claim was in-
itially lodged under the Treatment Injury legis-
lation (claim lodged with ACC after 1 July 2005),
continue with this process - Assess Claim for
Cover - Treatment Injury.

2) If there is new information on file which would
warrant re-assessment, and the claim was in-
itially lodged under the Medical Misadventure
legislation (claim lodged with ACC prior to 1 July
2005), check if a personal injury was found
during the initial investigation.

« If a personal injury WAS found during the initial
investigation of the claim, re-assess the claim
under the Medical Misadventure legislation.
Refer to 'Cover criteria for medical misadventure
Policy'.

« If a personal injury was NOT found, re-assess
claim under the Treatment Injury legislation.
Continue with this process.

If you are uncertain discuss the claim with a Spe-
cialist Cover Assessor, Practice Mentor or Tech-
nical Specialist.

Note, even though there are no timeframes on
re-assessment, we must complete re-
assessment in a timely manner.

D Cover criteria for medical misadventure Policy

NOTE

NOTE

NOTE

NOTE

What if the claim is a duplicate?
Go to Identify and link duplicate claims.

* PROCESS Identify and Link Duplicate
Claims :: Identify and link dup-
licate Treatment Injury Claim

What if the claim is for surgical mesh?

If claim is for surgical mesh, select the Mesh
Injury indicator under the General tab and trans-
fer this claim to TIC-Management Queue for allo-
cation to dedicated SCA who works on Mesh
Claims.

What if you identify the claim is conse-
quential to another claim?
Refer to Consequential Injury Claims Policy
* PROCESS Consequential Injury Claims
Policy

What to do if claim was previously incorrectly
accepted as PICBA?
If claim was previously accepted as PICBA in
error, however, it was determined that this is a
treatment injury claim and not a PICBA claim;
transfer the claim to TIC - Admin Queue for tri-
aging. In the confirm cover decision task - add
the following description "claim accepted by
system in error - please reassess this claim for
Treatment Injury" and follow the Triage and Allo-
cate Claim (Treatment Injury).

* PROCESS Triage and Allocate Claim

(Treatment Injury)

e Following an initial review of the claim, document your

findings in Eos in a contact

NOTE What should be written in the contact?
Claim checked for PICBA, AE (accredited em-
ployer), consequential claims, reassessment,
duplicate claims - nil found. No evidence of a
mental injury on ACC45, ACC2152 or other lodg-
ing documents ie ACC18, ACC21.
If one of the above claim types is identified,
document this clearly in the contact and if rele-
vant the associated claim number.

f Determine whether the client has suffered a personal
injury.
NOTE What if the client did not suffer a personal
injury?
Decline claim. Go to 'lssue Treatment Injury
Cover Decision' process.

* PROCESS Issue Cover Decision (Treat-
ment Injury)

NOTE What if the claim is for a mental injury?
Asses whether there may be a physical injury
that we can assess for cover (discuss this during
the onboarding conversation):

« If there is a physical injury we can assess for
cover, you will need to lodge a separate claim for
the mental injury because of physical injury after
completing the onboarding conversation (see
activity 3(d)).

» The mental injury claim will be initially declined
because of the specific legislative timeframes
associated with the lodgement of a separate
claim. Once you have approved or declined
cover for physical injury, the mental injury claim
will be re-opened to assess for cover either as
MICPI (if physical injury is approved) or TIMI (if
physical injury is declined).

Refer to the policy pages below for more infor-
mation on mental injury policy and how to
manage timeframes.

D Mental Injury Because of a Physical Injury Policy
D Statutory timeframes for mental injuries Policy
D Treatment injury mental injury Policy

g Assess whether the personal injury occurred within the
context of treatment. Refer to the 'Context of Treatment
Policy'.

D Context of Treatment Policy

NOTE What if the injury did not occur within the
context of treatment?
Context of treatment refers to the registered
profession of the health provider who gave, pro-
vided or directed the treatment either in New
Zealand or overseas.

If the injury occurred within the context of acci-
dent, update the Treatment Injury tab to reflect
PICBA status and ensure the fund code is not

treatment injury. Then go to 'Assess Claim for

Cover :: PICBA'. This process ends.

If the injury occurred within the context of work,
eg work-related personal injury and work-related
gradual personal injury, return the claim to the
Hamilton Reg - Cover Assessment. This process
ends.
* PROCESS Assess Claim for Cover ::
Simple PICBA claim

ACC > Claims Management > Manage Claim Registration and Cover Decision > Make Cover Decision > Assess Claim for Cover (Treatment Injury)
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NOTE What if the injury occurred as a result of
treatment received overseas?
Any personal injury caused by treatment outside
New Zealand is coverable Section 22(3) and (4),
only if:
« the injured person is a New Zealand resident
when they were treated, and
« the injury is suffered on or after 1 July 2005,
and
« the treating practitioner is equivalent to a New
Zealand Registered Health Professional (the
‘equivalency standards’), and
« the injury is one they would get cover for in
New Zealand

In simple terms there is cover for a Treatment
Injury caused by treatment overseas but only for
those who are ordinarily resident at the time of
treatment.

Cover Assessor or Specialist Cover Assessor
can discuss the criteria for treatment received
overseas and if client meets the ordinarily resi-
dent criteria or not. If easier, please send the
ACC 164 to client to determine the residency cri-
teria.

| ACC164

h Determine if there is a direct causal link between the

treatment sought or received and the personal injury.
Refer to 'Causal Link Policy'.

Context of treatment

Cover Criteria for Treatment Injury Policy
Request Clinical Records for Treatment Injury
When to use an Interpreter Policy

PR PR

Criteria for injury occurring outside New Zealand
Policy

NOTE What if the treatment received overseas by a
health provider who did not meet the equi-
valency standards?

If there is does not meet the equivalency test
noted in Context of Treatment policy, then con-
sider the claim under the PICBA cover criteria.

D Assess claim for cover: PICBA

Determine if there is a direct causal link between the
treatment sought or received and the personal injury.
Refer to 'Causal Link Policy'.

NOTE What if there is no direct causal link?
Decline claim. Go to 'Issue Treatment Injury
Cover Decision' process.
* PROCESS Issue Cover Decision (Treat-
ment Injury)

Consider whether the injury was a necessary part or ordi-
nary consequence of treatment. Refer to 'Necessary Part
or Ordinary Consequence of Treatment Policy'.

D Necessary Part or Ordinary Consequence of Treat-
ment Policy

NOTE What is the injury was a necessary part or an
ordinary consequence of the treatment?
Decline claim. Go to 'Issue Treatment Injury
Cover Decision' process.
* PROCESS Issue Cover Decision (Treat-
ment Injury)

Check if any exclusions to cover apply. Refer to 'Treat-
ment Injury Exclusions from Cover Policy'.

D Treatment Injury Exclusions from Cover Policy

NOTE What if any exclusions to cover apply to the
treatment injury claim?
Decline claim. Go to 'Issue Treatment Injury
Cover Decision' process.
* PROCESS Issue Cover Decision (Treat-
ment Injury)

Ensure that you are closing the relevant tasks for the
information or work that you have completed on the
claim. An example would be if you have assessed and
competed the work associated with an 'Alert you have
mail' task, 'NGCM - Medical Notes Received', or other
task type that is NOT a master claim task (Confirm Cover
Decision) or other legislative task

m Review the knowledge articles for the particular treatment

by going to the page below (search under 'Knowledge for
Cover Assessors'), if applicable.

D Next Generation Case Management landing page

N Updating Eos with relevant information

NOTE What do you document in the 'contacts/task’
following/during assessment of the claim?
As you progress the claim, updating EOS with
relevant information is important. Please add
appropriate content to update TASK as well as
CONTACT. Ensure that with any work that you
have completed on the claim that you are re-
cording this in the TASK as well as contacts sec-
tion of the clients claim with the heading stating:
CLAIM UPDATE.

For those claims within the Tl admin queue
being assessed by cover assessors, this in-
cludes the task template within the follow up
cover task, and for SCA's this means your
master task (Why this is important? This will
allow your colleagues and peers to pick up
where you have left off with greater ease, or to
effectively support you in cases of unplanned
leave.)

| Causal Link Policy

2.0 Prepare for onboarding conversation
Cover Assessor, Specialist Cover Assessor

NOTE What if you're a Cover Assessor and you
think you cannot complete the assessment
because it's a complex claim?

Go to Activity 4.0 in 'Triage and Allocate Claim
(Treatment Injury )' process.
* PROCESS Triage and Allocate Claim
(Treatment Injury)

D Identify Claims for Rapidly Deteriorating Clients

a Determine what consent is necessary to collect medical

and other records: ACC45, verbal consent, ACC6300 Au-
thority to collect medical and other records, or ACC163
Authority to collect information about a deceased person.

D ACC Guidelines to obtain verbal or written authority

ACC > Claims Management > Manage Claim Registration and Cover Decision > Make Cover Decision > Assess Claim for Cover (Treatment Injury)
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NOTE

When is a ACC6300 required?

An ACC6300 is required to request notes after
12 months of a claim being lodged, or when a
provider has indicated that they will not provide
notes based on the ACC45 consent and/or
verbal consent.

* Verbal consent can be obtained during the
onboarding conversation

* If you think you cannot rely on the verbal con-
sent and the ACC45, as we need a significant
amount of information from several providers, or
we require external clinical advice - send the
ACC6300 form to the client after conducting the
onboarding conversation

NOTE

What if you need to request consent to lodge
a mental injury claim?

* obtain client's consent.

« inform the client they will receive a declined
decision regarding the mental injury claim.

+ advise we will reopen the claim to investigate
once we have made a decision on their physical
injury.

Determine if the client requires an Authority to Act (ATA)

NOTE

What if the client requires an Authority to
Act?
Refer to the process below prior to conducting
the onboarding conversation.

* PROCESS Obtain Authority to Act (ATA)

NOTE What if t.he sllent Is deceased? . Determine what clinical information is required to make
* If the client is deceased contact the lodging cover decision. Communicate the requirements to the
provider to obtain contact details for the NOK client during the onboarding conversation.
(next of kin)
« Contact the NOK to determine if there is an NOTE When should you request ACC2152?
executor of the estate, if there is an executor of The ACC2152 can be beneficial when filled out
the estate, obtain the relevant consent docu- by the provider who gave the treatment or a pro-
ments regarding this (copy of the will showing vider who has given subsequent treatment on
the named executor and send an ACC163, con- the injury with a similar qualification and/or scope
firm with the executor of the estate that they wish of practice. Consider if ACC2152 would be help-
to continue with the claim investigation ful. If not, request clinical records.
« If there is no executor of the estate, discuss NOTE What if you require an audiology assess-
with the Privacy team on Ext. 46464 that there is ment?
no executor of the estate and confirm that it is SN ,
appropriate to then utilize the NOK as the au- * Check with the client whether they have al-
thority on the claim ready undergone audlomstry assessment during
« Despite the multiple attempt (maximum 2 at- ths onboardlng conversation, ACC wnII_not re-
tempts) to contact the NOK or executor of the quire a client to undergo a futher test if the audi-
estate (EOE) (without success) - please issue ometry has been undertaken in the last three
the appropriate decision after discussing this months. , ,
with your Team Leader. However, do not send * If the client hasn.t completed thls assessment,
the decision (unless address is verified in last 2 let them know during the onboarding conver-
months - though check with your Team Leader or sation that we will send the letter and purchase
Privacy Team) and in contacts add "unable to ordsr for them to complete the assessment. .
contact the NOK or executor of estate - decision Advise the client that they will need to_ organise
not sent". an appointment with the most convenient audi-
« If you receive the call after decision is issued, ometry provider, who will send the report directly
please confirm the authority with NOK or EOE, to ACC. Advise them that ACC will fund this.
re-open the claim if it required or asked by the Determine if the client can provide the additional infor-
NOK/EOE and reassess the claim accordingly. mation. Collect this information during the onboarding
« If a client dies during the investigation of their conversation.
claim, ensure that this is reflected in the party ) ) L
record by altering the 'Profile’ tab and the 'De- Check if the client has any existing language or cultural
ceased Status' data field needs.

NOTE What if verbal consent is appropriate? NOTE What if the client does have language or cul-

In Skype, during the call with the client, play the
pre-recorded consent message:

1.Select "Invite More People" in the top right
hand corner of the active call window

2. Enter the extension for the Verbal Consent
Recording: 50013 and press OK

3. You will appear in a Conference with the
Verbal Consent Recording and the Client

4. Once the consent recording has finished play-
ing, it will automatically leave the phone confe-

[/

tural needs?

To find resources to support a client with lan-
guage and cultural needs, refer to the following
documents.

NG GUIDELINES Supporting the Diverse Needs of

our Clients

When to use an Interpreter Policy

Working with an interpreter process

(0

Connecting Now - phone interpreting service for
ACC

rence

Then verbally confirm that the client agrees, and
note this down in a contact.

3.0 Conduct onboarding conversation
Refer to the process below for more information. Cover Assessor, Specialist Cover Assessor
* PROCESS Obtain Client Authority to Col-

a Contact the client or person acting on the client's behalf
lect Information

by their preferred method of communication. There must
be an Authority to Act (ATA) on file if contacting someone
other than the client.

ACC > Claims Management > Manage Claim Registration and Cover Decision > Make Cover Decision > Assess Claim for Cover (Treatment Injury)
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NOTE

NOTE

How many contact attempts should be
made?

Claim lodged with ONLY ACC45 which does not
fulfill complex claim criteria for direct allocation to
Specialist Cover Assessor.

» Two attempts to contact client by phone, on dif-
ferent days/times, if unsuccessful send TI73.

* Request clinical notes from lodging provider

« If we receive no response from the provider
after 14 days, remind the provider (letter/email)
and after a further 14 days, if there is still no re-
sponse from the provider or client - decline the
claim.

Claim lodged with ACC45 and ACC2152 or addi-
tional clinical notes

» Two attempts to contact client by phone, on dif-
ferent days/times, if unsuccessful send TI73.

* If we have been provided with sufficient infor-
mation as to who provided the treatment on the
lodging documents, it would be reasonable at
this stage to request the clinical notes from those
providers.

« If we receive no response from the provider
after 14 days, remind the provider (letter/email)
and after a further 14 days, if there is still no re-
sponse from the provider or client - decline the
claim.

What if you are unable to contact the client
after making the above contact attempts?
Go to Activity 3.0 Update necessary records
within the Issue Treatment injury cover decision
process and decline the claim.
* PROCESS Issue Cover Decision (Treat-
ment Injury)

b Follow the 'TI Onboarding conversation' guide.

D Tl Onboarding conversation

C In Eos, upload the completed onboarding conversation to
the 'Documents’ tab.

NOTE

NOTE

NOTE

What if you identify the client's condition is

rapidly deteriorating?

* In Eos, in 'General' tab, tick Triage indicator.

* In Eos, in 'Confirm cover decision' task, update

the description to note [Critical decision is re-

quired - client's condition is rapidly deteriorating].

*Check that a rapidly deteriorating task has been

transferred to PIC (Permanent Injury Compen-

sation), if not please transfer that task to the

CPIC - Requests queue.

" PROCESS Escalate Permanent Injury

Compensation application for a
rapidly deteriorating client

What if the client has not given consent to
continue to investigate the claim during the
Onboarding conversation?
If the client does not give consent to continue the
investigation, document this in Eos and proceed
to Issue Cover Decision (Treatment Injury) pro-
cedure.

" PROCESS Issue Cover Decision (Treat-

ment Injury)

What if a client mentions self-harm or sui-
cide?

Refer to NG GUIDELINES Managing Threat of
Self-harm Calls for guidance.

D NG GUIDELINES Managing Threat of Self-harm
Calls

NOTE

What if the employer is a registered AEP
participant and the client's injury is related to
work?

If the client mentions their employer and you
identify the employer is a registered AEP partic-
ipant, advise the client their claim will be ma-
naged by their employer's Third Party Admin-
istrator and someone will be in touch with them
soon.

If you need to verify this, contact the TPA admin
team using the hunt line: ext 45394. Or alter-
natively use the relevant emails below:

Work claims: insurerliaison@acc.co.nz
Non work claims: TPAsupport@acc.co.nz

Follow the process link to "Transition Claim to an
Accredited Employer'.

NB: Clients are not able to opt out of AEP ma-
naged for work related claims, only for non-work
related claims.

This process ends here.
* PROCESS |Identify and Transfer Work-
Related Injury Claim to Accre-
dited Employer (AE)

D Accredited employers list (for work-related claims
only)

D Participating Accredited Employers (Non-work claims
only)

d Complete outstanding actions.

NOTE

What if you need to lodge an additional claim
for mental injury?

After the client onboarding conversation where
you have obtained consent from the client to
lodge this claim

« generate and fill out the Referral for New Claim
Lodgement

 email the complete form to
hamilton.registration@acc.co.nz (ensure you
specify the date of lodgement is the date ACC
received the claim, not the day you first spoke
with the client).

D Referral for New Claim Lodgement

4.0 Request additional information
Cover Assessor, Specialist Cover Assessor

a Follow the appropriate process below for requesting addi-
tional information.

NOTE

NOTE

What if you require additional information be-
cause cover decision is being reviewed?
If the cover decision is being reviewed and the
claim is in actioned cases department, go to 'Re-
open claim' process. Recovery Administrators
can only support additional information requests
if the claim is 'active'.

* PROCESS Re-open claim

What if you require clinical records/report or
ACC2152?
If you require an ACC 2152 from the relevant
provider go to Request Clinical Records process
step
* PROCESS Request Clinical Records for
Treatment Injury
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NOTE What do | need to consider when writing NOTE
questions to a provider?

Refer to the 'Clinical questions guide'.
D Clinical questions guide

NOTE What if you require internal clinical, medical
or technical guidance including hotline or
written?

Please go to 'Seek Internal Guidance' process.
* PROCESS Seek Internal Guidance

NOTE What if you require external clinical advice?
Go to 'Request External Clinical Advice (ECA)
Report' process.
* PROCESS Seek External Clinical Advice

NOTE What if you require an archived physical
claim file?
Go to 'Retrieve Archived Physical Claim Files'
process.
* PROCESS Retrieve Archived Physical
Claim Files

NOTE What if an Audiology (audiometry - percen-
tage of hearing loss) assessment is re-
quired?

Upload onto clients claim an ACC 612 Audi-
ometric Report for Hearing Loss (this is the
document that the client is required to take to
their assessment with the Audiologist of their
choice).

Create a 'Send Letter' task (this will be auto
routed to Recovery Administration Team to send)
* Select ‘create and send letter’

* Enter code and name of letter ‘HLS14 Audi-
ologist Test letter’

* Select your method of delivery

* Copy the information below and place into the
additional comments section of the task or into
the description box (the Recovery Administrator
will follow these instructions to create the pur-
chase order and letter:

- Choose 'HLO1" for entitlement code and rehabil-
itation action - hearing loss, click search

What if a face to face Otolaryngologist/ENT
assessment for a hearing loss claim is re-
quired?

1. Check that you have all of the client’s audi-
ometry records on file, including one performed
in the last three months. If you do not have this
on file, please request using the note above
named ‘What if an audiology assessment is re-
quired?’ Ensure that the client is made aware
that they will be receiving this letter and that they
will need to organise an appointment (ACC will
fund this appointment).

2. If you have all of the relevant clinical notes re-
lated to the condition that the client is requesting
cover for and clinical notes regarding the treat-
ment event or events that have resulted in the
injury. (ie Radiation is the treatment cause, you
will need all radiation fields and radiation dose
summaries. If medication ie gentamycin is the
cause, you will need all medication charts and
biochemistry results of serum peak and trough
levels).

3. Create a memorandum utilising Ear Nose and
Throat Memorandum template below.” Ensure
that the memorandum is included in the docu-
ment group.

4. Perform privacy checks on documents.

5. Create a referral-specific document group with
today's date and name it '/ENT assessment’

6. Add the necessary documents and include the
ENT memorandum in the document group

7. Complete privacy checks. Refer to 'NG Sup-
porting Information Inbound and Outbound
Document Checks'.

8. Generate an ‘Organise Internal referral’ task
(under the Specialist Cover Assessor name or
creator)

9. Edit the 'Complete internal referral' subtask to
state ‘Face ENT assessment required, please
send document group labelled ENT Assessment
with the referral’.

10. Send the ‘Complete internal referral’ sub-task
to ‘hearing loss claims’ department queue.

@ ENT memorandum.docx

- Under 'entitlement in purchase order' add '1.00' D NG SUPPORTING INFORMATION Inbound and
for Quantity approved and frequency as 'quarter’ Outbound Document Checks

and create purchase order and save

- For the purchase method choose 'Claimant
Reimbursement'

- Generate 'HLS14 Audiologist Test' letter and
send to client

- Please send attached document ACC612 with
the HLS14 Audiologist Test letter

- Please send task 'PRC HL: Review Claim &
Check for Duplicate Claims' back to task creator
advising 'Hearing assessment letter sent to
client' edit target date for 20 working days.

Attach the ACC612 document to the task

* Select ‘document’ tab

* Select ‘link’

* Select ‘clear’ in the associated documents date
range

* Select ACC612 Audiometric Report for Hearing
Loss

* Select 'OK'
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NOTE What if a mental injury assessment is re-

quired?

1) Ensure you have requested sufficient clinical
notes of current state of alleged causes of injury
to support assessment.

2) If this is a treatment injury mental injury (TIMI),
upload to the claim a memorandum to request a
psychiatric review (this document will provide a
summary of the claim, relevant legislation and
have particular questions for the psychiatrist to
answer). If a sensitive claim is on file ensure you
specify this in the memorandum.

3) If a sensitive claim is on file ensure you spe-
cify this in the memorandum.

4) Create a referral-specific document group with
today's date and name it 'Mental injury assess-
ment'

5) Add the necessary documents - if this is for
mental injury ensure you review the clients party
record for any other claims relating to mental
injury or pain disorder and include this infor-
mation

6) Add any specific questions that need to be in-
cluded in the body of the letter

7) Complete privacy checks. Refer to 'NG Sup-
porting Information Inbound and Outbound
Document Checks'.

8) Discuss with your team leader regarding the
next steps

Refer to the Psychiatric assessment memo-
randum example below for guidance on how this
should be completed, and use the template
below.

| NG SUPPORTING INFORMATION Inbound and

[
[

Outbound Document Checks
Psychiatric assessment memorandum template

Psychiatric assessment memorandum example

NOTE What if a face to face (other) specialist med-

ical assessment is required?
Go to 'Arrange Medical Case Review (MCR)
Assessment' process.
* PROCESS Arrange Medical Case Review
(MCR) Assessment

b Determine if the timeframe to make cover decision needs

to be extended. Refer to the policy below.

D How to manage legislative timeframes Policy

NOTE What if you need to advise of extension or re-

quest extension agreement?
Go to 'Extend Cover Decision Timeframe'
process.
* PROCESS Extend Cover Decision Time-
frame

C Updating Eos with relevant information

NOTE

What do you document in the 'contacts’ fol-
lowing/during assessment of the claim?

As you progress the claim, updating EOS with
relevant information is important. Please add
appropriate content to update TASK as well as
CONTACT. Ensure that with any work that you
have completed on the claim that you are re-
cording this in the TASK as well as contacts sec-
tion of the clients claim with the heading stating:
CLAIM UPDATE.

For those claims within the Tl admin queue
being assessed by cover assessors, this in-
cludes the task template within the follow up
cover task, and for SCA's this means your
master task (Why this is important? This will
allow your colleagues and peers to pick up
where you have left off with greater ease, or to
effectively support you in cases of unplanned
leave.)

5.0 Review additional information
Cover Assessor, Specialist Cover Assessor

a Review new information to make a cover decision.

NOTE

NOTE

What if you need more information?

Go back to activity 4.0 Request additional infor-
mation.

How do you review the ENT assessment?
Refer to the guide below.

D Review ENT assessment

NOTE

NOTE

What should you do with the open task asso-
ciated with the information that you have re-
viewed?

Ensure that you are closing the relevant tasks for
the information or work that you have completed
on the claim. An example would be if you have
assessed and competed the work associated
with an 'Alert you have mail' task, 'NGCM - Med-
ical Notes Received', or other task type that is
NOT a master claim task (Confirm Cover Deci-
sion) or other legislative task

What are the next steps following a mental
injury assessment (once the client has under-
gone an independent psychiatric review?
Proceed to 4.0, a, Request Additional Infor-
mation, note 5 - What if you require written inter-
nal clinical, medical or technical guidance (Tier
3). Complete a referral for Psychology - TIMI.

b In Eos, update the 'Medical' tab and 'Treatment Injury' tab
based on the new information received.

NOTE

NOTE

What if you need to extend the timeframe up
to 9 months (extension request)?
Go to 'Extend Cover Decision Timeframe'
process.
* PROCESS Extend Cover Decision Time-
frame

What if the client has not responded to you
or not returned the extension letter to ACC
agreeing to extend timeframes?
Follow up with the client via a phone call with two
attempts, two different days and times. If consent
to continue to investigate is not received ACC is
to issue a decision 5 business days prior to legis-
lative decision due date. Go to the process
below.

* PROCESS Issue Cover Decision (Treat-

ment Injury)
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NOTE What if you are notified that the client has
died during the investigation of the claim?
« If the client is deceased contact the lodging
provider to obtain contact details for the NOK
(next of kin)
* Contact the NOK to determine if there is an
executor of the estate, if there is an executor of
the estate, obtain the relevant consent docu-
ments regarding this (copy of the will showing
the named executor and send an ACC163, con-
firm with the executor of the estate that they wish
to continue with the claim investigation
« If there is no executor of the estate, discuss
with the Privacy team on Ext. 46464 that there is
no executor of the estate and confirm that it is
appropriate to then utilise the NOK as the au-
thority on the claim
« If a client dies during the investigation of their
claim, ensure that this is reflected in the party
record by altering the 'Profile’ tab and the 'De-
ceased Status' data field

NOTE What if you're a Cover Assessor and think
the claim should be assessed by a Specialist
Cover Assessor or the claim might require
External Clinical Advice?

« discuss the claim with a Practice Mentor first to
agree on which role is best suited to continue
with assessment.
« if the claim needs to be transferred to a Spe-
cialist Cover Assessor, go to the note 'What if it
is a complex claim?' at step 4.0e in 'Triage and
Allocate Claim (Treatment Injury)' process.

“ PROCESS Triage and Allocate Claim

(Treatment Injury)

C Updating Eos with relevant information

" PROCESS  Seek External Clinical Advice
Specialist Cover Assessor

6.0 Validate cover decision
Cover Assessor, Specialist Cover Assessor

a Review 'Claim validation framework guide'.
D Claim validation framework guide

b Answer the questions in 'Claim validation framework
guide.'

NOTE What if you're unsure of the decision?
 Contact a Specialist Cover Assessor, or Prac-
tice Mentor to help validate your decision.

* In Eos, in 'Contacts' tab, add a contact to note

who is validating your claim and what your pre-
validation decision is.

If you're still unsure of your decision, go to 'Seek
Internal Guidance' process.

* PROCESS Seek Internal Guidance
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