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These matenals are preliminary and non-exhaustive.
They reflect general insights and may present potential options for consideration based on currently available
information, but do not contain all of the information needed to determine a future course of action.

The insights and concepts included in these materials are still being validated.

These materials do not constitute, and should not be interpreted as, policy, accounting, legal, medical, tax or
other regulated advice, or a recommendation on any specific course of action.

These materials are not a guarantee of results.

The recipient is solely responsible for all of their decisions, use of these materials, and compliance with
applicable laws, rules and regulations.
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Executive summary (1/4)

Reducing the claims backlog for veterans is a key priority for the Minister of Veterans' Affairs and Departmental leadership. The goal is to eliminate the
backlog by December 2023 (funding to support this due to expire in July 2023). The initiatives outlined in this report offer a path to eliminate the backlog
by December 2023 and increase processing capacity by 2.4x through deploying & existing and 11 new initiatives. To eliminate the backlog on a more
rapid trajectory by June 2023, DVA faces a choice between (a) accelerating 4 initiatives and deploying 4 further ideas or (b) deploying 73 additional FTEs

As of December 2021, 54k claims are on hand = 17k claims are being processed and 37k exceed the current claims processing capacity and represent
the backlog

The 54k claims on hand are spread across seven claim types, and the majority are concentrated in MRCA-IL and tri-Act categories. 59% of claims are likely to be determined under MRCA-IL, and
11% under DRCA IL. The remaining 30% are split across remaining claim types. The majority of tri-Act claims are likely to be determined under MRCA-IL

+ Serving and transitioning members of Defence represent a substantial cohort of the IL backlog, at ~61% of MRCA and DRCA IL claims on-hand; these members also represent -46% of MRCA
and DRCA Pl claims on-hand

This backlog has been created by DVA's claims processing being unable to keep up with rapidly growing claim demand
Total claims across all types have exceeded forecast projections, growing by 48% p.a. between June 2012 and July 2021, This has been primarily driven by:

- An increase in the number of veterans making claims: lodgements under MRCA IL and DRCA IL grew at 13% p.a. and 14% p.a. respectively since 2019. Increased claims are associated
with an increase in claims from recent theatres of war, such as Afghanistan, and veteran centric reform efforts to simplify and digitise the claims process
= An increase in the number of claims lodged per client in MRCA-IL, which grew by 7% p.a. since 2019
- MRCA and DRCA, IL claims giving rise to permanent impairment (Pl) claims: 58% of accepted MRCA IL claims precipitate a corresponding Pl claim (63% of which are lodged within one
manth of IL acceptance), and 2.22 DRCA PI claims are lodged for every DRCA IL claim accepted
« The number of deployed full time equivalents (FTEs) has been significantly lower than required to process incoming claims (by ~133 FTEs - 40% of what was required - in the six months to August
2021). Although the number of FTEs has increased by 36% over the last five months, capacity is 23-40% lower than that required to clear the backlog by June 2023 based on previous
Departmental modelling

Under standard conditions, new delegate staff require a minimum of six months training before becoming fully proficient. Remote working has further impacted the typical speed of upskilling. As of
Decamber 2021, more than 25% of claims processing staff are in training



: Redacted for publication
Confidential q 0025
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION ANCIAMASE006, Q00

Executive summary (2/4)

In addition to the current 37k backlog, future projected inflow of claims means that a further 122-125k claims will need to be determined or allocated to
delegates to reach a zero backlog by June 2023. Additional claims are expected from two primary sources:
= An influx of MRCA-P| claims, which are generated from the processing of the MRCA-IL claims

Ongoing claims inflow, which has exhibited a wide vanation in growth rate across the past three years in response to several drivers, including operational cadence and veteran centric reform.
Demand growth varies substantially across claim types; MRCA-IL, dual-Act, and tri-Act claims growth has tapered off in the last 12 months, while Veterans' Entittements Act 1286 disability
pensions (VEA DP) and DRCA IL claims growth has increased, possibly due to eligible cohorts reaching retirement age

To identify potential initiatives to eliminate the backlog, a range of analyses and consultations, including delegate and global expert interviews,
engagement with veterans and their families, peak body consultation, detailed process review, case sampling and workforce analysis, were conducted.
This identified the following issues:

» Six major pain points are evident across DVA's claims process, with delegates being allocated incomplete claim applications being a primary driver of bottlenecks in claim processing; this results
in time spent waiting to obtain adequate information, particularly from external medical providers

* Velerans face difficulty in accessing and compiling the medical evidence needed in support of a claim, with some veterans reporting resistance from doctors to take on DVA clients.

Furthermore veterans report issues with empathy, respect and trust when engaging with the Depariment — some veterans have to re-tell their story repeatedly, to the paint that they feel
serutinised

* Overall veteran salisfaction with the claims process has been shown o be driven by timeliness of claims allocation and determinations, complexity of claims lodgement and assessment (linked
to the complexity of the legislation), and insufficient communications on claims progressing

» A further 13 sub-step process pain points across all claim types (after a claim is allocated to a delegate) were evident from interviews with 25 delegates across four locations, covering seven claim
types and 70+ forms

Based on these analyses and consultations, 37 discrete ideas - in addition to those the DVA has in-train — were identified to help potentially eliminate
the backlog. Of these, 11 have been prioritised based on feasibility and expected impact
§ Priaritised initiatives fall into two groups:

= Five initiatives within DVA's current budget and resourcing:

1. Instituting lean management practices

Dynamic FTE reallocation across claim types
Establishing tiger teams rapidly to process complete claims
Directing non-claims processing work away from delegates, and
Minimising submission of conditions with low acceptance rates

;oW N
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Executive summary (3/4)

- Six initiatives requiring government approval, such as budget or legislation:
1. Supporting veterans to submit complete claim applications through a concierge function
Expanding non-liability healthcare,
Developing guidance and digital forms for external medical providers,
Revise claims management approach far serving members,
Expanding computer-supported decision making, and
6. Reviewing SOP diagnestic protocols

. The remaining additional 26 ideas could further address the reduction in the claims backlog. These initiatives were not pricritised given they involve significant legislative changes, would be
complex to implement, and have limited immediate backlog impact potential or high likelihood of having an impact after June 2023:

- These could be further examined to accelerate backlog clearance and to improve veteran experience, with consideration for the expected impact, the requirements of external alignment,
and delivery timelines

= These additional ideas may also help make the claims process to be more sustainable in the long term as well as improve overall veteran experience

To model the impact of the prioritised initiatives on the backlog, a range of FTE and initiative scenarios have been considered — based on the baseline
scenario, implementing all 6 in-train and prioritised 11 initiatives would eliminate the backlog by December 2023

. Delivery of in-train initiatives alone may succeed in clearing the existing backlog of 37k claims as of December 2021 by November 2022; however, with new claim inflow and conversion of IL
claims ta Pl, the backlog is expected to remain at ~30k claims in December 2023 without further action

. Implementation of all six in-train initiatives and the prioritised 11 initiatives with forecast FTEs is expected to increase DVA's claims processing capacily by 2.4 limes and reduce the claim volume
above DVA processing capacity to zero by December 2023. Under this scenario the backlog would still remain at ~8k claims by June 2023

To eliminate the remaining 9k claims backlog by June 2023, DVA faces a choice between (a) implementing 4 additional ideas and accelerating delivery of
4 initiatives or (b) deploying additional 73 FTEs

*  QOption (a) - Acceleration and expansion of 4 of the 11 prioritised initiatives — specifically working with shared IT service providers to accelerate the delivery of computer supported decision making,
expand digitisation of forms, and deploy lean management practices to realise the benefits of reduced shrinkage. The delivery of Pl category reviews for serving members of Defence could also be
pulled forward AND deployment of one idea within DVA's control = extending refusal to deal (the DVA's method of closing idle claims) with DRCA-IL claims to those over 500 days old AND
deployment of three ideas that will require additional budget, legislation or systems changes — applying SOPs to DRCA claims in order to realise cross Act training efficiencies, automate the
acceptance of IL claims in the backlog as a one-off action, and creating a determination module in the integrated support hub (ISH) to reduce delegate effort in writing determinations OR

* Option (b) - DVA could consider an additional scale up of FTEs. Adding 73 FTEs in June 2022 would eliminate the backlog by the end of June 2023, assuming the full realisation of the 11
prioritised initiatives (an additional 190 FTE would be required to clear the backlog by June 2023 assuming no implementation of new initiatives)

L R
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Executive summary (4/4)

Initiative implementation will require early decision making and delivery on an ambitious timetable as well as a significant investment in delivery
capabilities, engagement and coordination across multiple Departments/Agencies, and a robust performance management and tracking framework

* DVA faces an ambitious series of decision steps and delivery milestones, starting from December 2021

* Tosuccessfully meet these milestones, DVA could consider taking additional action to aid and de-risk initiative delivery:

— Establishing a delivery unit could support an already stretched CBD division and drive initiative progress by supparting initiative owners to build initiative implementation plans, track initiative
performance against KPls, intervene when initiatives are not delivering as expected and establishing a continuous improvement loop to add initiatives to the pipeline

— Early engagement with Central Agencies and Services Australia could unlock reguired budget and system change capacity respectively to ensure work packages are funded and scheduled
— Establishing a set of reporting enablers of operational excellence could also improve oversight and tracking of initiative delivery (e.g., reporting on time to complete and tracking shrinkage)
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DVA is following a 4 step process to reduce the claims backlog

I Focus of engagement Out of scope

Sprint 2 Where we are today

Sprint 1

\ I|II

~ Diagnose NiF PR \ '—Prioritise and -
-( )- g ) | Define initiatives = Set up and implement
' problem / f.f 3 sequence
* Project expected momentum * Define an exhaustive * Create integrated plan of action + Establish a delivery engine to track initiative delivery
case for claims backlog including intervention lever set with a phased approach from 3 and ocutcomes at a leadership level
gﬁg”t;faﬂi ;'}ii;'igﬁ‘::; ofcument ., pbefine and size initiatives to e morine «  Build implementation plans for each initiative,
. reduce and eliminate backlogs ¢ Qutline future state veteran including major milestones and key performance
+ Diagnose drivers of current experience based on planned indicators (KPls) to be measured

* Quantify the expected impact of
initiatives and their aggregate * Ongoing tracking of initiative performance against
effect on the claims backlog KPls

performance across claims
process by claim type

or expected initiatives

* |dentify challenges and highlight
potential opportunities to improve
veteran experience through the
claims journey * Establish an ongoing continuous improvement loop to

add new initiatives to the pipeline

* Intervention for initiatives which are not delivering the
outcomes expected

= |dentify challenges and highlight
potential opportunities to improve
staff experience of processing
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Scope of this report Content in this report
OF—

Objectives =

The objectives of this work were to

Drivers of current state
Historic workforce supply and cfaims demand balance over time

Process and experience pain points
FPain points identified across the claims investigation process and veleran experience

1. Diagnose drivers of current performance across the claims process by claim type
2. |dentify the most impactful opportunities to reduce and eliminate backiogs

3. Create an integrated plan of action for FY22 with a phased approach overa 3 to 24

manth period Initiatives to address the backlog

4. Highlight potential opporfunities to improve veteran experience throughout the claims
journey

in-train and prioritised initiatives to address the claims backiog and management of
future demand

Projection of backlog clearance

Profection of possible fufure backlog clearance scenarios based on initiative
implementation and demand

Options to eliminate the backlog

Additional ideas fo reach zero claims in the backiog by June 2023

Implementation readmap

Milestones and KFis by initiative over a 3-24 month timeframe

Appendices

Context, value, and implementation roadmaps for prioritised initialives, details on 26
ideas not prioritised

Process map breakdowns by claim fypes to surface and contextuslise pain points

Insights on veterans and staff experience fo inform impact on inifiatives and ideas to
imprave clalms processing

Supporting documentation for the Pilot Initiatives Model detailing underlying
assumptions including demand, logic, and management of interactions betwsen
initiatives

Example mode! outputs and sensitivity analysis
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Basis of our perspective

Families, ESORT), the Multi-Act Working Group,
Interrogated 174 historical claims in Levers for

discussions with two veterans’ families, 36
detail g .
intervention
@@3 Staff experience analysis
2020-2021 staff experience survey

Veteran engagement Delegate interviews
Workshops with three veteran peak bodies 25 individual delegate interviews across 4
(Young Veterans, Female Veterans and locations
o
%ﬁ Global experts

pieces of correspondence received from the 13 global experts in claims
Minister's Office, Regional RSL office o processing and veteran experience
Case sampling |- @

Veteran experience survey analysis

2020-2021 client engagement survey
analysis

Claims and workforce analysis
Analysis of 4 years of claims data using .
advanced analytics

Momentum case development —
Incorporating in-train and potential initiatives
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Contents 1. Drivers of the current state

2. Process and experience pain points

3. Initiatives to address the backlog

4. Projection of backlog clearance

5. Additional ideas to bring forward backlog clearance
6. Implementation roadmap

7. Appendices
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Total claims on hand grew by 48% p.a., between 2019 and 2021, which has

increased the number of claims awaiting allocation
Total claims on hand, thousands'

Confidential

B Allocated to delegate Awaiting allocation Split not available e Processing FTE?

. Reporting revised
- o remove double
' counting of dual-

i and tri-Act claims

55 57 57

+48% p.a. 51 53 52 53 o4
47 47 48 49 49 49 20
4p 43 44 44 44 45
40
e 39 y 32 B
34 29

a0 31 o9 22 25 26 27 28 28 28 36

24 25

5 18 17 17 18 18 19

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Dct
18 18 18 18 18 12 19 19 18 19 19 12 19 19 19 19 19 20 20 20 20 20 20 20 20 20 20 20 20 21 21 21 21 21 21 21 -21 21

@@@@@@@@@@@@@@@@0@@@@@@@@@@@@@@@@@0@@@@

1. Includes MRCA-IL, DRCA-IL, MCRA-PI, DRCA-PI, VEA-DP
2. Client Benefits National Summary used up to and including Jul 21 - processing FTES reported, Forecasting Repor used for Aug 21 amavands — total FTES reported

Source: August 2021 Chent Benefits Natianal Summary, Weekly Report 07-11-2021 12
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IL claim lodgements have been increasing, while growth in Pl claims lodgement
has plateaued

Confidential

= Average claims lodged per client [l Clients who lodged a claim

MRCA-IL L MRCA-PI
o Growth in claims is
+T% p.a.
. - e B . e O largely driven by an
g S 106 [304 2 s 30 3 increase in the number
% 25 8 % 25 B of clients who lodged a
g 208 g 15 3 claim (13% p.a. in
A "8 2 3 MRCA IL, and 14%
§2 10 8.8 157 5 10 & p.a. in DRCA-IL, since
- 2 hidi 103 - 3 e - 2019), not in number
5E 5 o B 55 5 ' © of claims per client,
EE " 8 EE 8 with the exception of
=0 B ¥ % =5 9 < MRCA-IL, where
DRCA-IL DRCA-PI average claims lodged
per client has been
g = e E " = g growing at 7% p.a.
b= = 'E 3 = E
- e H14% P2 - o ; - coa E Pl claims generally
I " s B0 E_W 20 § result from IL
§E 05 ’ 15 2 58 15 Té acceptances meaning
g ® 5 5 g g 9 | that higher levels of IL
R ] RE 42 4.8 a3 "R acceptances will likely
EE o5 § EE 22 2.5 05 § precipitate higher
23 - Z5 < levels of Pl claims
2017 2018 2019 2020 2021 2017 2018 2019 2020 2021

Source: DVA Data and Insights Branch, October 2021
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58% of MRCA IL claims precipitate a corresponding PI claim, with 2.22 DRCA Pl
claims lodged per DRCA IL claim

MRCA and DRCA PI claims can be forecast as a function of IL claims received

MRCA DRCA
Claims accepted and net receivals per month, k Claims accepted and net receivals per month, k
- 2

IL claims accepted

! M :
Pl Giime resver W Pl claims received

W IL claims accepted

0 0
Jul20 Oct20 Jan21 Apr21 Jul21 Oct21 Jul20 Oct20 Jan21 Apr21 Jul21 Oct21
12-month average Last 3-month average 12-month average Last 3-month average
Ratio of Pl claims received 0.58 0.49 Ratio of Pl claims received 2.22 2.25
to IL claims accepted Current assumption to IL claims accepted Current assumption

Source: DVA Client Benefits National Summary report (August 2021}, 14
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A gap of 133 FTEs mean inflows of claims have been consistently higher than
delegates’ capacity to process claims

Confidential

B Froductive hours available per month =— Expected hours required to clear new monthly intake of claims
Incoming claims demand vs supply during March - August 2021 Average
Mumber of hours required to process new claims compared to available resourcing hours, hours per month! FTE gap? There has been an overall FTE

gap of ~133 FTEs across claim
types in the six months to August
2021

MRCA IL and Pl have been the
most significantly understaffed
claim types and required ~100
additional FTEs to maintain steady
state

DRCA Pl was the only claim
type with staffing balanced to
demand sufficient to clear
incoming claims and prevent
backlog from building up in the six
months to August 2021

MRCA IL 20,000

MRCA PI 20,000

DRCA IL 5.000

OHON0

DRCA PI 5,000

10,000
TR Given tight staffing structure
0 across all claim types DVA has
had no option to change
g:g: I& 2,00 ® deployment of staff to match
ncap

incoming demand, requiring cross-

0 Act training

Mar E| Jun Jul Au
1. Total monthly demand calculated by multiplying monthly claims inflow by average touch time to datermineg a claim. Average touch time calculated by dividing
an FTE's weekly productive haurs by reported determination rates by claim type, assuming & 7.5 hour warking day and 80% productivity rate. Tatal monthly
supply of productive hours calculated by multiplying number of FTEs by claim type by produciive hours, assuming 18,75 working days per menth a 7.5 hour
werking day and 80% productivity rate,
2. Average FTE gap is calculated by taking the difference between the demand for and supply of productive hours and dividing by the number of productive
hours per FTE per month, assuming 1875 working days per manth a 7.5 hour working day and 80% praductivity rate.

Source: Client Benefits Mational Summary data, Awgust 2021 15
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DVA have used additional funding to scale claims processing FTEs over the past
5 months to increase processing capacity by 36%, taking training into account

Confidential

Claims processing FTEs across MRCA-IL, MRCA-PI, DRCA-IL, DRCA-PI, VEA-DP, dual- and Dependent on funding
tri-Act, # FTEs'
. ' Funding to retain FTEs
Historic Forecast uncertain from June 23 Key takeaways

343 DVA has scaled its processing FTEs by 36% over the
past five months using additional funding from central
government, increasing the estimated processing
capacity from 172 to 235 FTEs in the period June to
October 2021

Processing FTEs are forecast to hit 248 in December
21, an increase of 44% from June 2021

An increased onboarding of new-trainees means that
number of processing FTEs will continue to increase
as trainees gain proficiency, subsequently increasing

_ estimated processing capacity to 328 FTEs by March
In training [ Fully trained 2022

Training status of claims processing FTEs, %

Definitions

Processing FTE does not include reductions for
proficiency and shrinkage?, typically ~28% shrinkage
based on historic ocbservations

7%

335, 27%

Fully trained delegates are those who have been
employed for over six months and are expected to be
at 100% proficiency

Jun-23 Dec-23

1. Raw FTEs, does not include adjustment for proficiency based on fraining status. Impact of attrition on F‘I'E:sr in training is not shown.
2. Shrinkage is the proportion of an FTES pald time that [s unpreductive. 28% figure is based on caleulated historic abservations.

Jun-21 Dec-21 Jun-22

Source: Email from Victoria Benz 1 December 2021, Forecasting Report November 2021, 16



. Redacted for publication
Confidential Q 0037
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION mrﬂh’ﬁiﬂl&ﬁ; QQ&E

Forecast FTE scale up is 23-40% lower than that estimated to be required by
Departmental modelling to clear the backlog by June 2023

B Forecast FTE supply Forecast FTE need as of February 20212

Claims processing FTEs across MRCA-IL, MRCA-PI, DRCA-IL, DRCA-PI, and VEA-DP, % of FTEs required’

. . Funding to retain FTEs
Historic Forecast uncertain from June 23

=4

The estimated FTEs required to clear the backlog
of claims by June 2023 based on previous work
—— by the Department required 30-40% more FTEs
to be trained for claims processing in FY22 than
is currently forecast within budget

Jun-21 Dec-21 Jun-22 Dec-22 Jun-23 Dec-23

1.  Includes adjustment for proficiency based on training status
2. Forecast avallable on an annualised basks only, assumed o be constan! across financlal years

Source: DDM Model 02-11-20, Forecasting Report Movember 2021, discussian with DVA stakeholders 1 December 2021 17
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The majority of claims exceeding DVA's processing capacity are concentrated in
MRCA-IL and tri-Act

Confidential

<1% of claims on hand =1% and <50% of claims on hand . =30% of claims on hand

Distribution of claims on hand across process steps by claim type
Number of claims on hand; October 2021

Claims on hand across process steps

Defence External
Registration Unallocated information Internal medical medical Total claims on

Claim types and screening queue requests advisers advisers Determination hand
MRCA Initial Liability 14,622 4 547 19,169

Permanent

Impairment 2,853 3,277 5,930

Incapacity NA MA NA
DRCA Initial Liability 1514 554 2,068

Permanent

Impairment 1124 3,565 4,689

Incapacity NA MA, NA MNA
VEA Disability Pension 1,250 387 1,637

War Widows MA A, NA
DRCA/NVEA dual-Act claims 1,023 1,495 2,518
MRCA/DRCA/VEA tri-Act claims 13.975 3614 17,589
Sub totals 36,161 17439 O < 53800
Delta to previous reporting structure (09%) (-25%) (-10%)

Source: Forecast report received from Victona Banz on 171172021
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Tri-Act claims are likely to be determined under MRCA-IL

Comparison of claims on hand in October 21 and their determination end points

MRCA-IL MRCA-P| preAa-L M orcapPl  [veapr ] veaprca ] VEADDRCAIMRCA
Claims on Determination
hand end-point
36% 19,169
31,439 59%
4%
1]

Claims on
g
% hand

M% 53,600

1. A claim that is tri-act service eligible is defined by the claimant veteran's period of service, rather than the specific Acts under which the veteran has claimed
cofmpensation at recaial

Source; DVA Pilot Inttiatives model, DVA claims and FTE forecasiing report, 17 Nov 2021, data on migraticn and withdrawals proviced by Victoria Benz on 18
Mov 2021
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Key insights

* (Claims received under
a single Act are almost always
processed under the same
Act

* 70% of tri-Act service eligible
claims' are determined under
MRCA with only 12% remaining
“truly” tri-Act at determination

* The pilot initiatives model
allocates claims to the Act
under which they will be
determined, as this best
represents the effort and
resources required
to process a given claim

19
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In addition to the 37k backlog, future inflow of claims means DVA will need to process a
further 122-125k claims to reach a zero backlog by June 2023

Confidential

W MRCA P B All other claim types == Projected backlog in a ‘do no more scenana’ = Reduction in backiog ‘by June 2023 scenario’
DRCA PI
Starting backlog and cumulative net claim inflow’, Backlog of claims over time,
Cumulative claims received, thousand Claims on hand above [JFGCBSSFI’IQ capacity; thousand
250 40
25
200
30
150 i
20
100 15
10
50
- |
0 0
MovDec Jan Feb Mar AprMay Jun Jul AugSep Oct NovDec Jan FebMar AprMay Jun Jul AugSep Oct Nov Dec Mov 21 Jan22 Mar22 May22 Jul22 Sep22 MNov22 Jan23 Mar23 May 23 Jul23 Sep23 Mov 23

2 2 2 B R B R B A BN RN BDNBE BN EREENBEBE

1 Curraiathe nat claimes nefers 1o the camulative btal inflow of claims (sxciuding claims. that are withd rawm) cer fime: staring from Mowembes 2021

Assumptions for migration of multi-act claima: starting muiti-act cialms on hand and claims necehied ara migrates 10 1he Claim T in tha backing aligeed 1o the procassing FTE thatwill uRimately desenmine thase ciams;, based on cbsaned mgration in the monts of Aug-Oct 2031, for ii-act caims, 70 migrale to MRCA IL
11% o DRCA IL, 3% b0 VEA DP, 4% o VEADRCA. and 12% renain ii-act. For VEADRCA claims, 34% migrabe o DRCA L, 25% 1o VEA DP, and 40% reenain dusl-acl. The un-migrated aumber of ir-act claims is defined by eligibilly owing to pericd of service, nol acts under which claims ane actually subimitled

Darnand anaumpllona: All Tigures &ne in el clains, §e. subiracting withd rawale. Mel P lodgements demand i assumse o De & fked rado 10 1L aceaptances under The same act, sef to The awemge ratio obaened over the past 12 months in Clent Banatts Matioral Summary daia — these are 58% for MRCA P, and 225% for
DRCA P Met ILand DF claims recelved per month beging ol the J-month average obienmed chalmms received for Aug-Oct 2021, thess ane 2503 clasms par month for MRCA IL, 388 for DRCA IL, 249 far VEA D, 124 far VEAIDRCA, and 140 for VEADRCAMRCA. These ane assurmed 1o grow 1.5% for MRCA IL and VEA D®,
10'% Tor DIRCA IL, ard 0% for VEADRCA and VEADRCAMREA.

Supply assumptions; For the dark bise line (curment FTE), FTE ane assumed o stay constant at 186 FTE, as reported for Sepsember 2021, Forecast F TE provided by DAV is adjusted fo asgn with obsermed aclsd processing FTE in Client Banefits Natianal Summary dala and therefore inciodes shringage dus o dolegates n
traming, leave, mued benefils processing (#8% shrinkage). Projections of farecas! FTE assume 343 FTEs remain deployed unlil Decamber 2023 (i e, afler coment fanding experes in June 2023). FTE are realiocaled betwsen claim fypes by infliatives in ines featuning proritised indiatives. Time bo complete a pven dam s
assamad aqussl 1 the vales Implied fom average delerminations and avwemge alocated claims in Aug-Sep 2021, mnging fram 9% days (VEADRCA) 1o 214 days (DRCA IL). Tauch lime is agual 10 the valus implad from pusrage dolemina®ons in Aug-Sep 2021 s pasmed me avalable o delegaie per manh (21 28 days x
7.8 hours per day), ranging from 3 4k {DRCA P bo 14 40 (VEADRCANRCA], Determination rates aee calculabed from aasumed awailabie delegabe hours for processing and fowch ime per claim,

Saurce: DV Pliot Initiatives model, BWA claima and FTE forecasting repart, 17 Koy 2021, Data on migration and withdrawals pravaded by Vicloria Benz on 18 Nov 2021; botlom-ug evaluatean of 150 sampie clals for tauch bme and fme 1o complets, August 2021 DA Clisnt Benefits Matonal Sumimary Data for FTE :hrlnh.'ngzo
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Six major pain points are evident across the claims investigation process

[ ] Processstep 4 Decision Client Delegate Other FTE Client eutcome 4 = = External handoff Internal handoff () Painpoint | |Deep dive to follow
=i s @2“- @ FT'_En maniually
e 5 T middical dvibort chent e i Incag register and screen
ashod for medical infarmtion
Process steps WA i | Yes 1lr 'y (&) l‘ claims
Form DEbag feiegale nvestgates = Claim refemed o Z
claim Dalagain Modical Aavisar for PRt (Z) Claims spend long
@ @ 4 wﬂme wpart Avice oMaatting campiated wait time in
EESA, caim - m -
™ Formpzozn | o ] Fricatiise B perfams Unclear :ﬁ,’mm:m GRS Shas
Coemplain clans o gusie reeds St H |
Patential Mo|  fagged as decsion N Esessamentll Lo e I(3) Thereisalarge |
m- ] g MRCACM- :’ | VEA oriy }— il agairat rebevant (ARRY i variation in_d-alagate-l
Form D208 1 requests Cortac) wih vitaran fiort and ime to |
¥ @ Information tar T e At and claim B = ¢ 8 !
n raute documant gaps —-Im e ected i |nw:5.:t|ga.te claims, |
|, Onlinesingle | Clawm manuaty Rusk factors icanties i and in client contact |
clatm form transferred 1o i el claine WRCA | Ciaim datenming H !
| I8H pricailisad "] ainly r" and ireaiment card = :E}I Delegates make I
_ Rusdevant claims e s e i requests for i
|, MySenies | rouped sod o MutiAct ' i Defence infermation |
i hanm Deskegate performs i onallocation |
DRCA gt i needs aassssment I I
MRCA |
o cmmm:;:qbf i :@) Delegates expend :
queus 2 - f ¥ I | efforl chasing dewn |
H | : i and waiting for i
::mnr:dm - 1 1 I medical informatian :
S et o gt 1 - i i from extemal |
Tor e paad clises for + i : | providers :
Ll T ik & B ! i Claim rafened to Contact with vl 1 |
(PAMT} Clairms Pl unbil L Pl 1 m f.' BAT I |
siiciant Infosmaticn o rETRbicn £ H i Mecical Advisar for made s daem ﬁ.‘} Delegates make a !
necenved fo idenify Act = 1 : experl advice repecied i significant number |
Ak team asked for clisnt @ ¥ i of unnecessary :
R 1__ Extemal medical acvsor cleni | refemals to MACs |
- foir d e e ———————— o
Systems MySanice Intagrated Service Hub (E5H)
Process CHnect
THIM

SAM (DDEIS RMS o fulwa )

Source; DWVA stakeholder interviews a2



Redacted for publication
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION AN@H&MQQQ&EGG‘;S

Engagement with delegates has identified a further 13 process sub-step pain

points across claim types post claim allocation
Macro and micro pain points post allocation to delegate

Confidential

Claim type
MRCA DRCA MRCA DRCA VEA MRCA DRCA
Macro pain point Micro pain point L IL Pl Fl DP CBP CBP
There s a large variation In @ Sereening team does not undertake basie claim valldity checks (e.g., cllent Identity checks, form aceuracy, checking whether @ @ @ @ @ @
delegate affort and tima to form is signed, etc.) leading to wasted delegate effort and increased wait times as the client is contacted for information
investigate claims, and in client " . ' s .
contact Lack of S0Ps under DRCA means delegate has less guidance on judging claims, resuliing in strong reliance on referrals to @.
MACS to ald in claim decision making
Delegate can issue large volume of forms at multiple points across IL and Pl process steps as claim progresses through @

different stages and new information requirements transpire

@ There is no system to prevent allocation of Pl claims to delegates where the client has undetermined IL claims in
progress’; this can lead to multiple whaole of body assesamenis in quick succession that could be combined

@ Delegates must determine liability for conditions that become aggravated or evolve into new conditions between
acceptance of IL and consideration of Pl claim before proceeding with Pl claim

@ Post investigation, delegates expend effort collating investigation content to populate a determination letler that could be
automated

© OO
© O O
© ©

©
©
©
OO O OE 60®

@ Dalegates must manually input offsetting cutcomes into ISH

@ Accepted claims can sit in limbo if client does not respond to offer letter; DRCA has no eplion to empley refuse to deal te

canced claims
@ Delegates make requesis for (D Comprehensive set of information from Defence may not be requested prior to allocation; celegate must make multiple @ @ @ @ @
Defence information on requests for additional’ updated information types if required delaying claims processing
allocation
() Delegates expend effort chasing  (J) Four high use forms do not reliably facilitate collection of diagnostic information required for delegate to confirm diagnosis @ @ @ @ @
down and walting for medical (D22a7, D2049, Psychology Assessment request form, and Claimant report)
information from external
me:;H___m s @ There are no standard forms in ISH that can used for DRCA Pl claims, requiring delegates to spend ~20 mins per claim creating @
and talloring letiers and medical assessment forms to Issue o cllents
Delegates make significant @ Limited availability of "MACs on demand’ prevent delegates from making quick enquiries of SMEs, resulting in unnecassary
number of unnecessary referrals referrals with long wait times @ @ @ @ @ @
o MACS
@ Delegates send all claims 1o MACS o assess non-SOP conditions and perform GARP assessments leading 1o delays in @ @ @ @

processing

Source: Interviews with Delegates, 17-26 November 2021 23
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Veteran engagement has identified five veteran experience pain point themes
across the end-to-end claims experience

Pain points were
identified through
development of
process maps for four
personas with support
from the Department

Pain points were
validated through
engagement with three
veteran peak bodies
{Young Veterans,
Female Veterans and
Families, ESORT) at
workshops, the Multi-
Act Working Group,
discussion with 2
veteran's families, and
the Regional RSL
office

Veteran pain
point theme

Description

. Root cause for claims backlog and veleran experience Roat cause to veteran experience cnly

Veteran quote

Potential root causes

. Timeliness of
claim allocation

and determination

Velerans experience long walt times befare their claim
is allocated ta a delegate. Large backlog of claims
combined with 'haldups’ when documentation is
unsuitable sees unsatisfactory wait time for claim
determination.

“It's laken me aighl years, and | sLill don'l
have an answer.”

“DVA gives me twenly eight days Lo
respond and it takes them six months io
get back to me.”

° Complexity of
claims lodgement
and assessment

Multiple entry poinis across multiple acts and confusing
documenitation requirements make it difficult for a
veteran to lodge a claim. Once allocated to a delegate,
some velerans are unsure what they need (o do to
finalise their claim.

“There's a fundamental problem with a
process that requires an advocate to
navigate”

0 Lack of access to
required material

Velerans have limited direct access to material reguired
by delegates to process claims, requiring veterans io
attempt to collate claim information leaving veterans
feeling drained, Added complexity comes from some
doctars’ resistance to take on DVA chents

“IL did not make sense to them thal they
could be so injured that Defence was
discharging them, yel somehow not
enaugh to have their claims easily
accepted by DVA"

o Insufficient

communication on

claim progression

Litile communscation from claims assessors and no
ability to track or manage their claim has vetarans
fealing uninformed, Veterans want fransparency
arcund expected wait times, why wait limes are
exiended, and to what stage of the process their claim
has progressed.

“... [there is] no way for a veteran to be
informed of where their claims are in the
gueue as there is no point of contact for
the vateran to reach oul to ... This is not
how [DWA] should treat clients or
cusiomers ... ©

Current state IT architeciure unable to link SVOP platform claim
updates to MyService

Limited upfront communication on typical claims journey
Wait times are variable and can't be estimated upfrant

o Lack of
compassion,
empathy, respect,
and trust for
veterans

Velerans perceive their interactions with DVA to lack
trust and an understanding of military sarvice. Some
veterans have to retell their story repeatedly, to the
paoint where they feel scrulinised. Reflecting on past
experiences can be retraumatising for some.

“Il yau haven't gol a mental issue balfore
dealing with DVA, you ceriainly will by the
time you finish. Dealing with DVA is &
potential suicide risk”

High levels of independent verification given tha levels of fraud in

compansan to OWA com pensation and support spand

Most delegaies do not feel adequately trained in trauma-
informed practice o ensure that people can access support even
in acute crises or when displaying heightened behaviour

Source: 2019 Productivity Commission Report, DVA Claims processing deep dive, July 2021, Mental health impacts of compensation claim assessment
processes on claimants and their families, September 2019, 2020-21 Client Benefits Client Satisfaction Survey data, Budget and efficiency review DVA, Dec
2020, Client Interactions with DVA Staff Challenges and |deas — TED report, 2020, Preliminary Interim Report, Interim Mational Commissioner for Defence and
Veateran Sulcide Prevention, June 2021, Interviews with internal DV A stakeholders, October 2021
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Within claim processing stages, key drivers of satisfaction are the complexity of

the requirements and timeliness of claim processing
2020/21 Client Satisfaction Survey Data

Claim
Lodgment*

Claim
Assessment!

Contact with
DWVAS

1.JRW Analysiz 2.Top two box. Represents the percentage of survey respondents who answer “very satisfied” or "satisfied" 3. N = 2382, R? = 047 4. N = 2385,

—
=

=)
|
|

R*=0.76 5. M =166 R? = 0.86
Source: DVA CBPSS Full year 2020-21 Unit Record data

Importance to satisfaction in Performance
_journey stage! (T2B)?
The requirements seemed reasonable given the _
benefits claimed o _ 42%
The questions | instructions in the claim form were ' 339
iy i mnlievuta - E
Ease of finding relevant information _ 9%
{
How well / fully the information answered your _ g,
quastions
Ease of understanding the information _ To%
The overall fime taken to finalise your claim _ 250,

Clarity of communication about what you needed to
do to finalise yvour claim

Being kept up to date about the progress of your
claim

The time taken for a staff member to be assigned to
your claim

The ease of providing the information /
documentation required by DVA to assess your claim

Time taken to address your query

The helpfulness of advice provided in relation to
WYOLF gUery

Staffl being adaptable o the context of the requast
and providing ways to overcome barriers

Time taken to access support / reach a staff member
that could assist you

Staff taking the time to listen and understand what
you wanted

Staff having the skills and knowledge to address
Your query

23%

«»
«»
<«<»
<>
<>
<«<»
| <»
«<»
5%
<»
«<»
<>
<»
«»
«»

I

19%
18%

17T%
16%
15%

15%

|

Key Findings

The key driver of success for satisfaction in
the claims lodgement process is that the
requirements seem reasonable and easy to
understand, which drives ~75% of
satisfaction

The key drivers of success for satisfaction in
the claims assessment process is the overall
time it takes to finalise a claim and the
clarity of communication about what you
needed to do to finalise your claim

The drivers of "Experience of the assessment of
your claim" are same as those for “Making a
benefits program claim” experience

The key drivers of success for satisfaction in
contact with DVA is fairly equal across the
board. In saying this, the most important is the
time taken to address your query.

25
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Overall satisfaction is mainly driven by time taken to finalise a claim and
transparency in communication

Confidential

Relative importance of veteran success drivers on the overall veteran

Veteran Success Drivers experience with DVA! KE}" Learnings
o The time taken for a staff member to be assigned to your claim g Drivers that have high
i 3
A Timeling Time take.n io access support / reach a staff member who Performance of dl’l\FEl'“!, % T2B ngh Ifﬂpﬂl‘lﬂﬂﬂ&, low pe rformance importance and low
claim alloc n and could assist you 65 perfan‘n ance present an
sphalitiliool @ Time taken to address your query apportunity for DVA to

© 1 overal time taken o finalise your claim improve the veteran

- experience. These drivers
@ Eaze of finding relevant irfarmation 60 @ arep'
’ Ease of understanding the information g 11 ;
The I eyrm——— ' 55 | +  The overall time taken
T questicns ! INEMUCions m e clamm Tamm were aagy t = £
o finalise the claim
B: Complexity of understand 5
Halims Clarity of communication about what you needed to da o T * The time taken for a

and as E finalise your claim 80 - staff member to be
assigned lo your claim

Staff having the skills and knowledge to address your query e
The requirements seemed reasonable given the benefils 45 |+ L Eeing kept up to date
claimed about the progress of
C: Difficulty The ease of providing the Information / decumentation required e your claim
sing medical by DVA to assess your claim 40 :
nce needed to ) = Clarity of
. How well / fully the information answened your guestions communication about
Ideal for consideration what you need to do to

D: . Being kept up to dale about the progress of vour claim 35
s ° The helpfulness of advice provided in relation to your guery 1

0 finalise your claim
claim progre

0 Staff taking the time 1o listen and understand what you wanted 30

\
-
n
=)
-y
[a=]

-

13

8§ 9 10 11 12 13 14 15

1. JRW (Johnsons Relative Weights) Analysis ; _ _ : Importance of driver to satisfaction, %
2. Survey q34. Now considering your overall experience, how satisfied were you with your experience of making a [benefits program] claim?
3. Top wo box measurement. Represents the percentage of sufvey respondents who answear "very salisfied" or "satllsfied”

Source: DVA CBPSS Full year 2020-21 Unit Record data 26

Sitaff being adaptable to the context of the request and

o providing ways 1o overcome barriers 0 ;

and trust in veterans

o
ra
5]
=
n
]
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DVA already has six in-train or planned initiatives that are expected to improve
claims processing

Confidential

. On frack Same risks G Impact veteran expanance
Estimated impact
Level of Veteran (add'l # of claims
Category Initiative Description Lever addressed maturity Status Experience processedp.a)
Process Reduce referrals to Develop a protocol, roles and responsibilities @ Improve fraining Implemented . ~3700 claims?
MACs manual, and training materials to reduce the
incidence of MAC referrals
Expansion of Deployment of APS to identify information gaps in @ Conduct parallel processing of steps m . §
screening in MRCA IL  the MRCA IL unallocated queue and submission of @ Onlv add T —— ~1700 claims
requests for information to increase propartion of Y RTINS ENT I Qi
complete claims allocated to delegates to reduce
handoffs
Filot case Provide administrative support to Delegates to @ Only add complete claims to queus .
managearment obtain medical information for allocated claims Increase praductive hours available =1730 claims®

e

Ej Systems

o~

approach in MRCA IL

Simplify approach to
identifying date of
clinical onset

Letter functionality in
ISH

Increase resourcing
levels

enabling better targeting of investigating effort

Clarify the concept of date of clinical onset under the
MRCA and VEA, and inform claims processing staff
of the simplified approach to be taken in certain
circumstances

Minimise the level of manual intervention required
by delegates and to pre-populate MRCA, DRCA and
Incap decline |letters with data entered elsewhere in
syslems

Recruit additional processing FTEs to investigate
and determine claims

per person

(12) Simplify claim requirements

@0) Automate process steps

@3) Increase staff numbers

Planned

Planned

~1760 claims®

~1730 claims’

@ -30-35k claims’

1.Calgulafion based on addifion of 136.1 FTEs by March 2022 compared 1o Seplember 2021 with an average monthly delermination rate betwesn 16 and 28 depending on claim type, discounted for tenure and productivity. Assumes FTEs are Tungible across claim lypes

2 Calculation based on assumption of reducing MAC referral rates down to 40-50% of claims across clesm types. This |s expected o realise ~Bk hours of investgation effort p.a. acress claim types that can be diveried 1o determining clesms. The number of additional clams
calculabed by dividing this realised effor by averaga touch lime to determine each claim type
3 Calculation based on expeclation thal FTEs will refneve medical information for 703 of the 10-15% of clairnms m the unallocated guede with no medacal information on file yieldng ~200 hours of released nveshigation effon p.a that can be diverted o addiional deterrminalions
4 Calhculation asswmes that 5 10% of investigation effort across B0% of 16 MRCA IL delegates caseload can be delegated to adminisirative FTEs yielding ~600 hours of effort pa, that can be diverted to addibonal deberminetions

5 Calculation assumes thal invesligatory effort for the 5% of claims involving a second requesl o an external medical provider that required validation of the date of onsel can be elminaled. This is expecied lo weld =700 hours for invesligatng and delbermining other claims.

6 Calculafion assumes delegales can save 2-3 mins of effort per MRCA IL and P claims that are closed (rejecled), saving ~300 hours pa. thal can be diverted 1o claims processing

Source: CBD Implementatian Plan, DVA EOP records; Mote: Only includes initiatives that will impact processing or backlog clearance. Excludes all complete

initiatives
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There are 31 process efficiency levers that could be employed to improve
processing further (1/2)

Confidential

Levers
Modeal drivers that levers impact addressed
o o Priotised  Disposal Total time Claim by current
Potential set of levers to employ via initiatives to reduce claims backlog rate to complete inflow initiatives

Adopt lean approach to claims processing
Pricritise complete claims for processing
Standardise claim / diagnoses forms feiters

Btandardise handoffs between process steps
Streamling processes
Screen / triage claims upfront to direct claims 1o appropriate siream for processing

.Eﬁ:r_c:iess i s Conduct parallel processing of steps, where possible
asliciency

s D Reduce inbound cllent contact
What levers
are

to adi Optimise guality control to reduce re-work, improve quality and reduce appeals

drivers of

OO OO

Tailer support to increase submission of complete claims without missing infermation

completeness and

likely eligibility of
submitted claims

Cnly add complete claims to gueue
Improve understanding of eligibility and accepiance reguirements

Simplify claim reguirements {i.e., infermation reguired, criteria claim must meet, ete.)

g%
§
y

Start clock on claims when they have complete sat of information on file

OO

B: Policy — reform policies o

S T e Automatically offer liabllity for commenly claimed conditions with high aceeptance

Reduce claim number Break the link between IL and P| claims

PEROIGEFOROEOEOVWOOOO
QOO © LKL © O

OO OB O
&

Extend ‘refuse to deal' threshold for inaciive claims (i.e., cancel inactive claims)
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There are 31 process efficiency levers that could be employed to improve
processing further (2/2)

Confidential

Levers
Modeal drivers that levers impact addressed
@ nvain | Priositise FTE Totaltime  Claim by current
Potential set of levers to employ via initiatives to reduce claims backlog productivity to complete inflow I,ni[i_ﬂhrﬂ‘

©

Encourage switch from paper based applications o digital channels
Expand delegate digitised access to client informaticn

s Link, Integrate and rationalise processing systems

ms — automate / qigiise
oS

Automale process sleps

Leverage Al to support claims triaging

Litilise computer-supported decision making

What are the

I af

Increase staff number, including employees, contractors, and secondees from other
agencies

Increase total working hours Increase productive hours available per person

Reduce shrinkage to Increase productivity and throughput

Impreve training

OOOROOOOOLOG

Reduce vanability in processing rates (e.g., by claim type, geography, ate.)

Increase Improve parformance managemeant (dashboard with daily check ins and check outs)
efficiency
optAEE Levarage rewards and recognition o incentivise individual employee productivity

Segment and optimise task allocation (top performers handle more complex casas)
Optimise deployment

DEOERROOFROEOEOO®®E®
OOOOOOLOLOOOO

Enable data analysis to benchmark FTE performance
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Additional experience levers offer DVA the opportunity to improve veterans’
experience whilst implementing process improvements to reduce the backlog

Addrassed In process efficiency levers . Velaran expenencs lEver

Stage of claim
process Short term levers to better the veteran experience Longer term levers to better veteran the experience

1. Discﬂﬂw dant and easy o acoess infarmation Through sources velerans ane familiar wih

M use of the iy

2. Lodgement

Clearer infommalion uplicl

roclarm s hiked in correcty and oo

3. Assessment

@, avalable al thesr

irfarmally connecied DWA : ess up-to-date chent mformation acro
communication on whal a veleran needs o

4. Determination

5. Review/ ] out the full suite of services and avadable lo velarans
pﬂst'CIaim are edd matenal 1

Source: 2000-21 Client Benefts Clent Satisfaction Survey data, APS Employes Employese Census 2021 Resulls, Cllent Benefits Division, DVA intermal stakeholder comsultations, 2019 DVA, Productvily Commission Report, TED g
Team Veteran McKinsey Comments Document, CBD VCR Implementabon Plan, 2020 Budget and Efficiency Review, VCR Project Lighthouse Discovery Pack, Juty 2016, McKinsey Veteran mierviews, Oclober 2020, Prefminary
Inlarim Repord, Inlerim Nabonal Commissoner for Defence and Veleran Suicide Prevenbon_ June 2021
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Using the pain point analysis and set of levers, ideas were identified and
prioritised for analysis and implementation

Confidential

>60 ideas generated through Ideas consolidated to 11 ideas developed Remaining 26 ideas were
three key sources ~40 and a high level into initiatives and grouped for later
1. Detailed process mapping estimation made of prioritised for analysis consideration
2. DVA SME and global impact on time to based on estimated
process and/or the magnitude of impact

claims processing experts

3. Veteran engagement backlog, and feasibility of

implementation

iz
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In addition to the 6 in-train and 11 new initiatives, 26 ideas have been explored

to help clear the remaining backlog and reduce time to process
Full list of potential initiatives and ideas

Redacted for publication

Estimated impact on backlog / TTTP

High

INTRAIMIZ
PoLol PECPOZ
PECP4 SYSTOR
POLICY
PEOPOS
PROCO2
INTFLARMDS INTRAINTD
INTEARMDT I8 T RLAIRO
PROCOS
POLICS
INTRLAZMEE S INTRAINGD
INTRAINDD INTRAINDE  PROCTS
INTRAINIZ HTRAIND
. INTRAINGS
SYSTHd
Low Moderate High
Feaslbility

Initiative # Initiative

INTRAMDE Sirengshen the rals of eam leacers and
wainer dakgales

INTRAM1Z Increase resawrcing levels

PEQPO1 Eslaldish regional precessing hubs

PEDPOZ Improve delegate productiity through the
H:lﬂ!'l'ulﬂﬂ\ﬂf AN mml" mm

PEQP)] Coaliect and wtiine worklaros pesformancs
metrics

PEOPO4 Reallocale FTE by caim type

PECPOS Estabdish tiges leam for compieting MRCA
IL claims

PELPOE Triage claies for proceasing

FEQRT Introciucs tangeled capasdly buakding of
e parkarming dedegabes

PEDQPOA Incamirdise parformancs through
reprodiing APS levels

PoL | Extsn nan-liability haahhcars canditions

POLIDE Autcemate ikl [ability for Pigh voluma
chanms in backlog

POLIDS Feviw S0P ciagnoshic prolacels

BOL IO Align PIG and GARP B streamiing claims
investigations across Acts

POLIDS Batter ranagd iNComing Cismsg fom
sarving memban of Defance

P00 Partner with axiernal organsasons bo
BCOp] BERE DIACHCEs

POLIOT Establish fes schedule io acoslerate
twrnaround of extemal medical repors

POLIoe Extend 'refuse to deal’

PoLIZ Hammomse legisiation across VEA, DRCA,
& MRCA

POLIDg Fewvew SOP faciors fo aid delegate
decisian making

POL1G Bire=ak link betwean IL and P for ssrding

reeDEr

Initiative # Initiative
POLITY Reduce need by conduct il 1L
g for s canditans realiling

o aggreated detenmimed condiions
danlified in P chums

I TRAIMNDY Evpansian of scresning in MRCA IL

INTRAIMOZ Pilcd case managemend appraach in
MRCA IL

INTRAIRNDG Raducs raferrats 1o MACS

INTRAIMNDS Sy spproach ba idandfying date of
clinical ansel

INTRAINGS Reconfigure the Incapacty claims
precessing

INTRAINTY Srqll Hationad Aliacaton Model

PROCH Faad track camplate clains

PROC: Suppo cliant o sudmi conplebsed
claams

PROCOA Muo=capture liabdity for seqving velerans
price 1o ranadion

PROCR Davelop gudancs and Cigital Torms Tor

i ST el e,

PROCDS Elaniey Acvoraies who subm fall clalms

PROCT1 Phage cuf paoer clainms.

PROCH Prevent allocation of incamplete daimm

PROCDS Dirsct non-claims procsmsing work 1o
ooandinaled suppor] leam

PROCI2 Gaagraphecally combing benefis
[proCasang

PROC13 Prowand allocation of MRCA P claims,
where client has an undabarmmeesd MRCA
& claim

BPROCS Review DAA lefiers for fone and
THEREAGING

FROCS Accapiance of ganaral medical Torms

PROCAT AUl mate ACCEplance of COMpanaaton
ciaams on KP due dade

INTRAIRE Laltes fusctianality

Source: Long list of initiatives generated via interviews with DVA, stakeholders between 27 September — 3 December 2021, Multiple similar non-prioritised ideas

have been consclidated info final set of 26 ideas for consideration post engagement.

Exisling/ Priorlizad iniliafive

Initiative # Initiative

INTRAINDS Autamaticn af bandling of conditions In
I8H

INTRAINGT G {I5H ) gy L]

INTRAINIG Esteblish DDEIE RMS )

SYETH Caniralss mbound chent contact

SYSTO2 Expard corpaler-supporied decision
making

5YETI3 Leverags compuier-supporied decision
making

SY&ETY Mudge clenis using MyService

5Y5TO8 Pescanfigure MyServcs digital lngic

SYETOE Ondy aecept submisalon of compistan
claims in MyService

SYSTOT Launch cnline concierge funclionality in
My Serncs

SYSTOR Auamale registaian and scresnng
processes

SYET10 Impnve guidance i delsgates an claims
processing via Operalional Bleeprnd

SYET11 Launch claims racking softwars far
delegabes

SYST12 Establsh combined benedts procesaling
mocule for delegates

S¥5ET1 Digtise Gagnosis farms

EY5ET14 Matity dients of acoeplancs rales for low
Bccepiance condfons

S¥5ET16 Set up digital tracker of claims stalus on
e .. -

EYST18 Create détermination madide n I5H

SYETIT Eresble |5+ 10 sunomatealdy upcate claim
offsafling cwicomes

SYST18 Foaconmireyd chierms 1o aubimil conderad

clalms for canditions Sal ace |iksly 1o -
oecir and be sccepied i be added fo the
sare claim

a3
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11 initiatives have been prioritised based on expected impact
Impact of initiatives and extent to which initiatives are within DVA's control Note modelling scenarios as listed on page 39

- Estimated sizing (conservative) Estimated sizing (optimistic) ﬁ Impacts vateran exparience @ Mot used in modelling scenarios

Initiative Initiative (initial perspective, details subject  Estimated impact on current Veteran Change required
Category number tochange) backlog, # claims, thousands’ Focus of impact experience Conservalive case Optimistic case
@ Process PROCO02Z Support clients to submit completed claims 11.08 Future demand ﬁ Budget & system change @ Budget & system change
Develop guidance and digital forms for
PROCOS £ ool Medical Provider 017 Future demand Gl Budget & system change MIAT @
Direct non-claims processing work to i Backlog / future
eRoCOR SRSETEATAR 214 - 0 DVA only NIAT ®
Poliey pogy o1 T il I Gov't decision, budget & 1
@ oLl Extend non-iability healthcare conditions 0.10 Future demand .’EP system change MIA @
POLIO3  Review SOP diagnastic protocols 0.1 Future demand 1”} Gov't decision MIAT @
Revise claims management approach N & Commissioner approvals,
BRG enas 1.06 Future demand { N 8 Blkine mbrovah
Expand computer-supported
Systems Gov't decision, budgel &
ys SYSTO2 dosislon faaking as Future demand ﬁ Budget & system change @ pmblitoprminic g
Motify clients of acceptance rates I ;.
i for low acceptance conditions 4 Do ﬁ ey P @
Improve delegate productivity through Backlog / future
People PEOPDZ 'MP sy y oL od
o e the institution of lean management practices demand DVA only DvA only
PEOP04 Reallocate FTE by claim type m‘:ﬁﬁ / titre DVA only DVA only
PEQPos Establish tiger team for complete 0.12 Backlog / future
MRCA IL claims demand® Eanty Erssanly
1. Far all claim types . Baciklog impact on MRCA and DRCA P| claims anly
12. b 8, In v cormasvRgVE CaSE of 1ha Sgar team, cnly Backiog claims maacing
3 Inbiafve, or padm poinis acdressed by this inttiative, mised during veleran angagement sexsns with Young Yelerans, Woemen and Families, andtor S50RT 8-10 E, Ghepn T nuember of approvals regabed oulside of D' confrod for this inflabive, no consenative case exisls 3‘4
Heranber 2021 T. Apgréssive inilialive case nod requingd
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The full set of initiatives and ideas offer DVA routes to fix process and veteran

experience pain points (1/2)
Process pain points and corresponding initiative fixes

Confidential

Initiatives/ ideas in place to solve
pain point?
In-train

Prioritised  Long list

Major process pain point

Sub process pain point

ﬁ} FTE=s manually register and screen
o o (/]
(@) Chims spend long wait time in
unallocated qusue 0 ° o
@ There is large effort and variance @ Sereening team do not undertake basic clalm validity checks (eg , client entify checks, form accuracy, checking whever form is signed, eic ) leading 1o wasted Delegate ° °
in Delegate time to investigate effort and wail imes as the clienl s confacted for information
claims & client contact . : :
@ Lack of 50Ps under DRCA mean Delagate has less guidance on judging claims resulfing in sirong rellanoe an referals fo MACS to aid on claim decision making o
@ Delegate can Issue large volume of forms at multiple points: across IL and Pl process steps &s claim progresses through offerent stages and new information °
raquiremants transpire
(@  There Is no system to prevent allocation of Pl claims Delegates where the client has undetermined IL elaims In progress’, ihis can kead o mulliple whoks of bagy o
assassments in quick succession that could be combined
@ Delegates must determine liability for conditions that become aggravated’ evolve Into new conditions between acceplance of IL and consideration of Pl claim before °
procesding wilh P claim
(E] Post investigation Delegates expend effort collating investigation content populate determinaton lefer that could e aulomated o
(@  Delegates must manually input offsetting outcomes inta I5H °
(H)  Accepted claims can sit in limbo if client does not respond to offer letter; DRCA has no option to employ refuse to deal fo cance! daims o
@ Delagates make requests for {D Comprehensive set of information from Defence may not be requested prior to allocation; delegale must make mulliple requests for additionall updated imformation fypes 0
Defence information on allocation it required delaying claims processing
{5}  Delegates expend effort chasing (Z) 4 high use forms do not reliably facilitate collection of diagnostic Information required for delegate fo confirm Giagnoss ([DEZET, D249, Psychology Assessment request o
and waiting for madical form)
infarmation from external
providers @I There are no standard forms in ISH that can used for DRCA Pl claims, requinng Delegates o spend 20 mms per claim creabing and tailofng ketlers and medical o
assessment forms lo |ssue to clents
@ Delegates make significant number @ Limited avallability of ‘MACs on demand' prevent Delegates from making quick enquiries of SMEs, resufting in unnecessary refermals with long wart tmes o
of unnecessary referrals to MACs
@ Delegates send all claims to MACs to assess non-50P conditions and perform GARP assessments leading ko delays in processing .

a5
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The full set of initiatives and ideas offer DVA routes to address process pain

points and drivers of veteran experience (2/2)
Experience drivers and corresponding initiative fixes

Confidential

Initiatives/ ideas in place to solve

driver?
Veteran experience pain points Veteran success driver In-train Prioritised Long list
@- Timelineds of elaim allocation and The tima taken for staff member to be assigned to your claim °
determination
Time taken to access support [ reach & staff member that could assist you
Time taken to address your query
The overall time taken to finalise your elaim 0

[E} Complexity of claims lodgment and
assessment

Ease of finding relevant information

Ease of understanding the information

The questions | instructions in the claim form were easy to understand

Clarity of communication about what you needed to do to finallse your claim

Staff hawing the skills and knowledge to address your query

The requirements seemed reasonable given the benefits claimed

(C)  Difficulty accessing medical
evidence nesded to support a
claim

The ease of providing the information | documentation required by DVA to assess your clalm

Heowr well { fully the information answered your guesticns

@ Insufficient communication on Being kept up to date about the progress of your claim

claims progression

The helpfulness of advice provided in relation 1o your query

[E}  Lack of compassion, empathy,
respect and trust in veterans

Staff taking the time to listen and understand what you wanted

@ ©® © 00 0 © 0 0 0 e @ e e o
000 O 0000000 00

Stalf being adaptable 1o the context of the request and providing ways 1o overcome barrlers °
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Contents 1. Drivers of the current state
2. Process and experience pain points
3. Initiatives to address the backlog

4. Projection of backlog clearance

5. Additional ideas to bring forward backlog clearance
6. Implementation roadmap

7. Appendices
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We investigated a range of scenarios to determine the future momentum

case of demand/supply and options to eliminate the backlog
Description of modelling scenarios

Confidential

Initiative scenario Assumed FTE Initiatives on — .
— All initiative scenarios are
e Mo initiatives Curmrent FTE Mone .
applied to a range of
@ Forecast FTE only Forecast FTE None demand assumptions
@ In-train initiatives Forecast FTE & in-train initiatives only

@ In train with extra FTE, Jun 23 clearance Forecast FTE + additional FTE to clear 6 in-train initiatives only

backlog by Jun 23 @ No new claims inflow

@ 'n train with extra FTE, Dec 23 clearance  Forecast FTE + additional FTE to clear 6 in-train initiatives only
backlog by Dec 23
(2) No new IL claims inflow plus

In train and initiatives within DVA Forecast FTE + reallocation and & in train initiatives + 5 prioritised

control’ retraining initiatives not requiring new policy/ conversions of IL to Pl
budget changes

In train and initiatives requiring external  Forecast FTE + reallocation and 6 in train initiatives + 11 prioritised : "

approval' retraining initiatives Low growth in claims

@ In train and initiatives requiring external  Forecast FTE + optimistic reallocation + 6 in train initiatives + 11 prioritised
approval, Jun 23 clearance’ additional FTE to clear backlog by Jun initiatives

®
23 @ Baseline growth in claims
®

In train and initiatives requiring external  Forecast FTE + optimistic reallocation + 6 in train initiatives + 11 prioritised

approval, Dec 23 clearance’ additional FTE to clear backlog by Dec  initiatives
2 High growth in claims
In train and initiatives requiring external  Forecast FTE + optimistic reallocation B in train initiatives + 11 prioritised
approval (expanded / at accelerated (including accelerated training from initiatives (with 4 expanded or at
pace) plus additional ideas’ alignment of SOP factors) accelerated pace) + 5 ideas

1.  Uses cplimistie ease 1o modal impaect (see page 10)
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In train initiatives may succeed in clearing the existing backlog, but handling
inflow of new claims will require further initiatives

Confidential

. Detail to follow @ = No initiatives, current FTE @ — & in-train initiatives only, incluging forecast FTE
ﬂ == & In-frain + 5 priontieed initiatives with no policy budget change: @ § in-train + 11 prioritised initiatives

Backlog for MRCA IL, MRCA PIl, DRCA IL, DRCA PIl, VEA DP, dual-act, and tri-act claims, various scenarios
Claims on hand above processing capacity, thousand

o No new claims inflow (existing backlog only) e Growth in Pl claims from IL determinations only e Baseline demand growth
80 80 80
End of current funding
70 70 70
60 60 60
50 50 50

40 40 Fve ck in claims on hand 40

new Pl claims

30 30 belng lodged as a result of 30

IL determinations

20 20 20

10 10 10

0 ' 0
Jan 22 Jul 22 Jan 23 Jul 23 Jan 24 Jan 22 Jul 22 Jan 23 Jul 23 Jan 24 Jan 22 Jul 22 Jan 23 Jul 23 Jan 24

Assumplians for migratlon of mutti-aet clalma: stafing muili-ac cislms on hand mnd claims recesd arg migraled 1o 1he Claim Typa in ha backing aligeed o the procaasing FTE that will uBimately determing thase Chaems, hased on abaerved mgrabion in tha montfs of Aug-Dct 2031 tor in-act caims, 70 migrale 1o MRCA IL
1% o DRCA IL, 3% to VEA DP, 4% o VEADRCA. and 12% renain ii-act. For VEADRCA claims, 34% migrabe o DRCA L. 25% 1o VEA DP, and 40% reenain dusl-acl The un-migrated aumber of ir-act claims is defined by eligibilly owing to pericd of service, nol acts under which claims ane aciually subimitied

Damand asasumipllsns: All igures ara in ned claimm, e subiracting sihdrawala. [ntha lef-Fand akde chart (no new clama). 2o naw nel claivs damand |8 aasumad. In e midche and right-hand side chama, net Pl lodgemants demand i pssumed 1o Be 4 feod rado o L accapbandis undar 1T came A, 1 10 e avarags raic
abserved over the pasl 12 manifs in Client Banefits National Summary data - these are S8% for MRCA P1, and Z22% for DRCA P Mo addiosal new clakms dermand {othar San for P s assumed far the middis charl. |n e righl-hamd side charl anly, net IL and DF dalrs recelved per manth begins &l the 3-manth average
abserved clalms recs e far Aug-0c 2021, these ars 2500 clainrs per monbh Tor MRCA IL, 388 for DRCA IL, 249 far VEA DP, 124 for VEADRCA, and 140 for VEADRCAMRCA. Thess are sssumed ba grow 1.5% fer MRCA IL and VEA D, 10% for DRCA IL, and 0% Tor VEADRCA and VEADRCANMRCA,

Supply assumpiions; For the dark bise line (curment FTE), FTE ane assumed o stay constant at 186 FTE, as reported for September 2021, Forecast F TE provided by DAV is adjusted fo asgn with obsarmed acisd processing FTE in Client Banefis National Summary dala and therefore inciodes shringage dus o dolegates n
traming, leave, mued benefils processing (#8% shrinkage). Projections of farecas! FTE assume 343 FTEs remain deployed unlil Decamber 2023 (i e, afler cument fanding experes in June 2023). FTE are realiocaled between claim fypes by initiatives in ines featuning pricritised infialives. Time bo complete a gaen dam s
assamad aqussl 1 the vales Implied fom average delerminations and avwemge alocated claims in Aug-Sep 2021, mnging fram 9% days (VEADRCA) 1o 214 days (DRCA IL). Tauch lime is agual 10 the valus implad from pusrage dolemina®ons in Aug-Sep 2021 s pasmed me avalable o delegaie per manh (21 28 days x
7.8 hours per day), ranging from 3 4k {DRCA PE) to 14 40 (VEADRCANRCA]. Determinadion raltes aee calculabed from aasumed swailable dedegabe hours for processing @nd towch ime per claim

Source: DVA Pllot Initatives reodel; DA claims and FTE forecasting report, 17 Mov 2021; Data on migraton and withdrawass prosided by Viclorla Benz on 18 Nov 2021; bollom-up 39
evaluation of 150 sample claims for touch time and time to complete; August 2021 DVA Chent Benefits Natonal Summary Data for FTE shinkage
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1: Without new claim inflow, in-train initiatives could bring forward
clearance of the backlog by six months

ﬂ—ﬂo initiatives, current FTE a == § in-train initiatives only, including forecast FTE

Backlog for MRCA IL, MRCA PI, DRCA IL, DRCA PI, VEA DP, dual-act, and tri-act claims
Claims on hand above processing capacity, thousand

40 End of current funding
35
30
25
20
15
10

5

0
Nov21 Jan22 Mar22 May22 Jul22 Sep22 Nov22 Jan 23 Mar 23 May 23 Jul23 Sep 23 Nov23 Jan24

Assumptions for migration of multi-act claims: starting multi-act caims on hand and claims recened ane migrales 1o the clm fype in the backiog aligoed 1o the processing FTE that will ulimately determine these clasms, based on
absarved migralion in the months of Aug-0ct 2021, Tor ri-adt claims, T0% migrate jo MECA 1L, 11% o DRCA IL, 3% to WEA DP, 4% 1o VEADIRCA, and 12% remain iri-act. For VEATRCA claims, 34% migrate i DRCA IL, 25% o VEA DR,
and &% nemain cual-act, The un-migealed numbsr of tri-acd claims is dm'll'lllﬂ bi' eligibliEy cawvimg ta paricd of senice, not aots. under which claims am actuslly submitted

Demand asaurmipliens: All igires ane in nel class, La. sabl wiilks | Bhis , T gt Al Clalms demanil & aesimed.

Supply assumptions; For ihe dark bise line {current FTE), FTF_m asvamed 1o slay conalanl ol 185 FTE. &3 repored for Beplember 202 1. Forecast F TE peovided by DVA is adjusied in abga wilh obwered acliss procassing FTE in Cliend
Banefits Nalional Summary data and thevefore incluces shiinkage due to delagates in trsning, leave, mived benefts processing (20% shrnkage). Propctions of forecast FTE assume 343 FTEs remain deployed undl December 2023 (i.e.
afler curresd funding axpires in June 2023). Tene lo complete a given claim is assamed equal to The vaioe implied from avarage determealions and average aliocaled claims in fug-Sep J021, ranging fram 25 days (WVEADRCA) o 214 cays
{DRCA IL). Touch time & equal Io the valus impled rom average dete rminallans in Aug-Sep 2021 and assumed tme available 1o a defegale per month (21.25 days x 7.5 haurs per day), ranging from 3.40 {DRCA PI) o 14.4h
(VEADRCAKRCA). Delerminalion rates are calculaled Som assumed availabie delegale howrs for processing and louch time per ¢ laim.

Saurce: DV Pliot Initlatives model, BWA claima and FTE forecasting repart, 17 Koy 2021, Data on migratkon and withdrawals provaded by Vicloria Beng on 18 Mov 2021; batlom-ug evaluaten of 150 sampie clalrs for tauch bme and
time o complele, Auguest 2021 DVA Cliend Benefits Nalicaal Summary Dats for FTE shrinkage

DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION mﬁgﬁmqgﬂﬂennﬁﬂ

Detailed insights

Assuming no new claims were lodged,
even current FTE could clear the number
of claims equal to the current existing
backlog by Oct 23, with forecast FTE
bringing this forward to Mov 22

In reality, many new claims lodged over
this time period could be prioritised over
claims in the existing backlog, and thus
this projection may not reflect the true
time to clearance of all existing claims

Major assumptions

Reported multi-act claims on hand and
claims received are "migrated” to the
claim type that they will be determined
under

MNet claims inflow s zero (therefore chart
shows clearance of backlog as at Nov 21)
Current and forecast FTE is adjusted
down by 28% of projection to align with
observed shrinkage

Processing capacity is a funclion of time
to complete, determination rate, and FTE.
starting at a total of ~17.0K claims and
~33.5k claims under forecast FTE,
assuming no other changes
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2: An increase in Pl claims is expected to follow clearance of the
existing IL backlog, slowing overall backlog clearance

ﬂl = Ne inftiatives, current FTE @ == in-train initiatives only, including forecast FTE
G— & in-train + 5 prioritised initiatives with no palicy! budget change ﬂ & inetrain + 11 prioritised initiatives

Backlog for MRCA IL, MRCA PI, DRCA IL, DRCA PI, VEA DP, dual-act, and tri-act claims
Claims on hand above processing capacity, thousand

40 End of current funding
35
30
25
20
15

10

5

NG

ﬂ. .
Nov21 Jan22 Mar22 May22 Jul22 Sep22 Nov22 Jan 23 Mar 23 May 23 Jul23 Sep 23 Nov23 Jan24

Assumpiions for migration of multi-act claims: starting multi-act ciaims on hand and claims recened ane migrated 1o the clim type in the backlog aligned to the processing FTE that will ufimately detarmine these dasms; based on
absareed migreation in the manihs of Aug-0ct 2021, Tor trl-act claims, T0% migrate fo MRCA L, 1% o DRCA IL, 3% 1o VEA DR, 4% 10 VEATIRCA, and 12% remain tri-act, For VEADRCA clamms, 34% migraie 1o DRCA IL, 35% to
WVEA PP and 40% remain dual-acl, Tha un-migeales numsar of tri-act claims 18 defined by aligibiify caing o pariad of sanscs, not acts unds: which clasms ane actually submifted

Damand asaumptlons: All igures are in el claims, | e sabiracting withdrawala. In this scenaric, mel Pl ledgements demand s aasumed o be & fleed ralic bo 1L acceptancas under the same acl, st 0 The avenage ratio obesned ove
the parsd 12 moerthe in Chent Banefits Naticnsl Summanry data — hess ana 585 for MRCA P, and 222% for DRCA PI. Mo aadilional claims demand is sssumad,

Supply assumptions: For the dark bise line {current FTE), FTE ane assumead ta stay cansbenl al 186 FTE. as reparted for Seplambes 202 1. Forecast F TE provided by DAA 15 adjusted bo aligpn with obssneed aclusl processing FTE in
Client Benaflls Nabonal Summary doka and therefore Includes shrinkage due to delegates in iraining, letve, mined benefits. protessing (25% shrinkage). Projeclions of faredas! FTE sssume 343 FTEs remain deployed unil December
H0E (1w, after cument funding axpines in June $3023). FTE are reallocated betwoen ciaim fypes by initiatives n snes featunng prionised initiatives. Time 1o compiede a grren claim is assumed equal o the valye impied from averaga
determinations and average alocated claims in Aug-Sep 2021, ranging from 56 days (VEADRCA) 1o 214 days (DRCA IL). Touch time is equal to e value impied from svernge determinations in Aug-Sep 2021 and assumed 1ime
availatie o @ delegate per manth (21 25 days 1 7.5 hours per day), ranging from 3 4h (DRCA P1} o 14,48 (VEADRCAMRCA), Delermnatian mies ane cabculaed from sasumed avaliabie delogaie hours far processing and teuch lima
Pt Claim

Saurce: DV Pliot Initlatives model, BWA claima and FTE forecasting repart, 17 Koy 2021, Data on migratkon and withdrawals provaded by Vicloria Beng on 18 Mov 2021; batlom-ug evaluaten of 150 sampie clalrs for tauch bme and
time o complele, Auguest 2021 DVA Cliend Benefits Nalicaal Summary Dats for FTE shrinkage

D
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etailed insights

A subset of IL claims, when determined, will
precipitate corresponding Pl claims; including
theza P| claims in the forecast pushes the
time to clear the backlog under current FTE to
Dec 23 and with in-train initiatives to Aug 23
Adding the 6 prioritised initiatives
(conservatively sized) within DVA's control
brings projected clearance of the axisting
backlog, including Pl claims, to Mar 23
Adding all 11 priaritised initiatives
(optimistically sized), including those requiring
external approval, has no further effect on
projected clearance in this scenario, with zero
backlog forecast for Mar 23

Major assumptions

.

Reported multi-act claims on hand and claims
raceived are “migrated” to the claim type that
they will ba datermined under
The ratio of forecast Pl lodgements to IL
acceptances is fixed at the 12-maonth
historical average ratio
Met inflow for IL claims is zero
Forecast FTE is adjusted down by 28% of
projection to align with observed shrinkage
Processing capacity is a function of time to
complete, determination rate, and FTE,
starting at a total of ~17 .0k claims and ~33.5k
claims under forecast FTE, assuming no other
changes

41
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3: In addition to an inflow of PI claims, new claim inflow is a major
determinant of the ability to clear the backlog

ﬂ = Np initiatives, current FTE @ == in-train initiatives only, including forecast FTE
G— & in-train + 5 prioritised initiatives with no palicy! budget change @ & inetrain + 11 prioritised initiatives

Backlog for MRCA IL, MRCA PI, DRCA IL, DRCA PI, VEA DP, dual-act, and tri-act claims
Claims on hand above processing capacity, thousand

BO End of current funding
70
60
50

40

20
10

0 .
Nov 21 Jan 22 Mar22 May 22 Jul22 Sep22 Nov22 Jan 23 Mar 23 May 23 Jul23 Sep 23 Nov23 Jan 24

‘ lons for migration of malti-asct claims: startng mulli-ac! dabrs on hand snd clains recsred are migraled 1o (he chim Type in the backlog aligrsd 1o the processing FTE thal will uRmalely determins lhese casms, based on
atserved migration in the months of Aug-Oct 2021, for tri-act claims, T0% mgrabe 1o MRCA 1L, 11% bo DRCA IL, 3% o VEA 0P, 4% fo VEADRCA, and 123% remain fri-act. For VEATRCA clams, 34% migrate to DRCA IL, 28% o VEA
OF, and 4% remain dumlact. The un-migrated number of {r-act claims is defined by eligibily owng to penod of service, nat acts omder which ciaims ane actually sutbmitied

Demand assumptions; All igures ans in ned clams, | e, subiracting wiibdrawals, Mel P icdgaments demand &5 assumied 0 be & Ted ratio 10 L acoeplantes undar the same act, sat o the aveage ralio chasmved ovar the past 17
manthes i Clinnt Eanafils Natonal Summary data — these ane 58% for MRCA P, and 232% for DRCA P Met IL and DP claems recaiuec par manth begins at the 3-month sverage absaned claims eceived for Aug-0ct 2021 these ana

2500 chaime per monih for MRCA L. 388 for DRCA 1L, 24% for VEA DP, 124 for VEADRCA, and 140 for VEADRCAMRCA, Theta ane assumed to grow 1.5% for MRCA IL and VEA DP, 10% for DRCA IL, and 0% Tor VEATDRCA and
VEATRCAMRCA,

Supply assumptions: For the dark bise line {current FTE), FTE are assumead ta stay cansbent al 186 FTE. as reparted for Septambes 202 1. Forecast F TE provided by DAA 15 adjusied bo aligpn with obssneed acluml processing FTE in
Client Benaflls Habonal Summary dota and therefore Includes shrinkage due to delegaies in iraining, ledwe, mined benefits. protessing (25% shrinkage). Projeclions of faredas! FTE assume 343 FTEs remain deployed unil December
H0E (1w, after cument funding axpines in June $3023). FTE are reallocated betwoen ciaim fypes by initiatives n snes featunng prionised initiatives. Time 1o compiede a grren claim is assumed equal o the valye impied from averaga
determinations and average alocated claims in Aug-Sep 2021, ranging from 56 days (VEADRCA) 1o 214 days (DRCA IL). Touch time is equal to e value impied from svernge determinations in Aug-Sep 2021 and assumed 1ime
avallabie 1o @ dolegate per manth (21 2% days 3 7.5 hours par day), ranging fram 2 4h (DRCA P1) o 14 4k (VEADRCAMRCA). Detarmination mbes ane calculased rom assumed avaiiabie delagate hours far precessing and touch lime
DR i

Saurce: DV Pliot Initlatives model, BWA claima and FTE forecasting repart, 17 Koy 2021, Data on migratkon and withdrawals provaded by Vicloria Beng on 18 Mov 2021; batlom-ug evaluaten of 150 sampie clalrs for tauch bme and
time o complele, Auguest 2021 DVA Cliend Benefits Nalicaal Summary Dats for FTE shrinkage
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Detailed insights

Im reality, additional net demand inflows will make it
difficult to clear the backlog within two years: only
implementation of all 6 in-train initiatives ard 11
pricrtised initiatives will clear the backlog by Dec 23
The largest swing factor in clearance rate is the
number and assignment of FTEs. Dynamic FTE
reallocation alone (conservatively sized) may
remaove up to ~7600 claims from the overall backlog
by Dec 23 relative to the current FTE forecast

The greatest impact of FTE reallocation may only
be realised where other iniiatives effectively ‘Tree
up” FTEs for realkocation, for exampla by
autemating the processing of & subset of claims

Major assumptions

Reported multi-act claims on hand and claims
received are *migrated” Lo the claim type thal they
will be determined under

The ratio of farecast Pl lodgements to IL
acceptances is fixed at the 12-maonth historical
average ratio

Met claims received per month begins at the 3-
manth historeal average value for Aug-Oet 21 and
grows by a fixed percentage depending on claim
type

Faracast FTE is adjusted cown by 28% of
projecticon to align with observed shrinkage
Processing capacity is a function of time to
complete, determination rate, and FTE. starting at a
total of ~17.0k claims and ~33.5k claims undcer
forecast FTE, assuming no other changes

42



Redacted for publication
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION AN&H&MQ%GGES

In a high demand scenario, even with all initiatives turned on DVA can expect
~10k in the backlog in December 2023

Comparison of backlog by claim type across scenarios (Claims on hand above processing capacity’, k)

Confidential

WORKING DRAFT ONLY - SUBJECT TO FURTHER DISCUSSION & INPUT

MRCAIL = MRCAP| =——— VEADP — e VEADRCAMRCA
DRCA IL DRCAPI VEA/DRCA Datail to fiollow

6 in-train initiatives only, including 6 in-train + 5 prioritised initiatives @ 6 in-train + 11 prioritised initiatives
forecast FTE with no policy/ budget change

High demand 30 30 30

Growth In clakms recelved p.a, m zn I 2(}

MACA IL +22.T%

DRCA IL +18,T%

VEM DF vigw 10

VEADRCA +21.2%

VEATIRCAMRCA oo S .. S————

Baseline growth

Growth In claims received p.a.

MRACA IL 4150

DORCA IL +10.0%

VEA DF +1 5%,

YEADRCA *0.0%

VEADRCAMRCS *0 0%

Low demand 30

Growth in claims received p.a. 0

MRCA IL =101%

ORCAIL +10.0%

WVEA BF aa% 10

YEATDRCA - 2%,

VEADRCAMAC B3% 0 — — 0 — e — 0
Q122 Q123 Q124 Q122 Q123 Q1 24 22 Q123 Q124

1. Far MRCGA IL, MRCS P, DRCA IL, DRCA P, VEA DF, dual-acl, and in-ac dasms

Ansumplions for migration of multi-act clalims; s1aning multi-act chalms on hand and claims recated ane migrated 10 1ha Claim pe in e hackiog aligned 1o the processing FTE Hat will uRimately dedarming these ciains: Dased on obsensed migraton in the montis of Asg-0ct 2031, for tri-act deims, T0% migrate to MRTA IL,
11% o DRICA IL, 3% t0 VEA DP, 4% o VEADRCA, and 12% remain ir-act, For VEATIRCA claims, 34% migrate to DRCA, 1L, 25% 10 VEA DP, and 40% resnain dual-gol The un-migraied numbar of in-act claims is definec by eligibiity owing to pened of service. nol sets under which claims: ane actually submitied

Dainand asaurmplloans: fof IL and DP claims fdhid per Month beging at v 3-monih averags absarned clalms roahwed for Alg-Oct 2021, thebs ae 2503 clalies per moath tor MRCA (L, 368 for DRCA IL 240 for VEA DP, 124 for VEAIDRCA, and 140 for VEADRCAMRCA. Dafmand o P1 o peemails & aasuimed 1o ba @
fimedd radio o demand for IL acceplances umder the same sl equal to The sverage ralio obasaved over the past 12 moerihs in Client Benafila Nationad Summary data — hesa are 5EW for MRCA P, and 222% for DRCA PL. The growlh rates {lowbasadigh) am - 101959 5422 7% for MRCA IL, 10 0%0.0%18.7% tor DRICA IL,

B 5% 550 8% for VEA DP, -8 4'%00%001 2% for VEADRCA, and -9 3%0%0% VEADRCAMRCA

Supply assumptions: Forecas! FTE peovided by DAVA @ acjusled 1o algn wilh observed aclusl piocessing FTE in Clent Baneflis Nal 5 ¥ data and therefore includes shinkage due o delegates in iraining, leawe, mined benelfits processing {20% shinkage), Projctions of farscas! FTE assume 343 FTES resmain
deployed unil Decamber 2023 (L., after current funding expires |n June 20E3). FTE ane realiocaled betwesn daim bypes by inliatsves in charls featarning proditised mtatves. Time 1o complete a given claim s assumed equal 1o the value implied from average delerminations and avemage allocited cialms n Aug-Sep 2021,
mnging from 95 days (VEADRCA] 1o 214 days (DRCA [L). Tawch ime s equal b the: value mmplied from awemge determinatians inAug-Sep 2021 and assumed time available to o delsgats per manth (2125 days o 7.5 hours per day). ranging from 3.4h (DRGA Pl ta 14.4h (VEADRCANMRCA). Determination rales are
caicuated from assumed avalabie delegain hours for processing and bauch Hme ser clam

Source: DVA Pllot Initatives reodel; DVA claims and FTE forecasting report, 17 Mov 2021; data on migration and withdrewals provided by Viclona Benz on 18 Mov 2021; bottom-up 43
evaluation of 150 sample claims for touch time and time to complete; August 2021 DVA Chent Benefits Natonal Summary Data for FTE shnnkage
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In-train and priority initiatives are expected both to decrease total claims on hand
and increase processing capacity

Claims on hand above processing capacity
B Frocessing capacity

@ 1o initiatives, forecast FTE @ © in-train + 5 prioritised initiatives with no policy/ budget change
Total claims on hand and processing capacity'?, thousand Total claims on hand and processing capacity'?, thousand
68 68 68 &7 &7 = i 68 68 70 &5

Q4 2021 012022 Q22022 Q32022 Q4 2022 Q12023 Q22023 Q32023 Od4 2024 Q42001 Q12022 Q22022 Q32022 Q42022 Q12023 Q22023 Q32023 Q42024

Processing capacity per FTE (number of claims) Processing capacity per FTE (number of claims)

MRCA, IL 156 178 184 178 178 178 184 178 178 156 183 163 261 278 307 333 322 322
DRCA IL 214 229 237 228 229 228 237 229 228 214 238 247 288 301 305 314 308 308
MRCA Pl 77 108 112 108 108 108 112 108 108 77 108 113 112 114 118 120 118 116
DRCA Pl 174 194 200 184 194 194 200 184 194 174 154 201 200 208 207 216 208 208
VEADP 114 108 m 108 108 108 111 108 108 114 110 113 131 135 135 140 135 135
VEADRCA 34 a3 a4 33 33 33 ad 33 33 34 33 a4 a7 ;] 38 19 38 kL
VEADRCAMRCA 58 54 55 54 54 a4 55 54 54 58 54 56 59 83 65 70 68 68

1. Far MRCA IL, MRCA P, DRCA IL, DRCA P, VEA DP, dual-act, and fri-ac) chaims; 2, Processing capacity assumed 1o be the prosuct of average time to complete and the determination rate in tolal claims per month for each claim type, ‘whene baseline fime 10 complete s @ funcion of hsiorical allocaed claims and
Sutermination rales

Ansumpllons for migratlon of muli-act elaime; saning mull-aod ciaims on hand and claims redadasd are migrated 10 tha ciaim Type In e backlog aligead 1o the processing FTE that will ulimately deseming these ciainms based on obssnyed migration in the monds of Aug-Oct 2031, for tri-act damg, T0% migrate to MRCA IL
11% o DRCA 1L, 3% to VEA DF, 4% o VEADRECA, and 12% remain o1-acl, For VEATDIRCA claims, 34% migrabe fo DRCA 1L 25% 1o VEA DP, and 400% menain dual-ao3, The un-migrated number of ti-act claims s dafined by ligihiiny owing o paricd of service. nal gets wunder which claims ane actually submitied

Demand assumplions: for IL and DF ciaims recamed per month begins at the 3-month averags absersed clalms recalved for Aug-Ocl 2021, thess are 2503 claims. per month far MRCA L. 368 for DRCA IL 248 lor VEA DF, 124 for VEADRCA, and 140 for VEADRCAMRCA. Demand for Pl lodpernants & assumsd 1o ba a
fimeed ratin fo cemand for 1L pecepiances under the same ol equal 1o the averagps rabio absareed ower [he pasl 12 months in Client Basmelils National Susrnary dobs - hess are SE0N for MRCA P, and 222% for DRCA P The grensth rates {Iowhasatigh) ane - 101901 5%22 TH for MRCA L, 10.0%90.0%18. 7% far DRCA 1L,
M G BRS1BE oo WEA DIP, -8 450056001 2% for VEADRCA, and -9 30505 VEADRCAMRCA
Supply assumpilons: Forecast FTE provided by DAV i acfjusted b0 algn with obsareed achssl processing FTE in Clent B it 5 y dala and therefone includes shiniage due to delegates in training, leawe, mixed benefits processing (20% shinkaga). Projctions of lorscast FTE assume 343 FTEs rermain
deployed unsl December 2023 (Le., after current lunding explres n June 2023). FTE ane realiccaled Betwsen clalm types &y iniiatives In charls feataring pricriised mfatives. Time b complete a given claim is assumed equal to the valug impled from average determinations and avernage allocated claims in Aug-Sep 2021
manging from 95 days (WVEADRCA] to 294 days {DRCA |L). Towch time is equal bo the value implied from sveags dedeminations inAug-Sep 2031 and assumed time available fo a delegate per month (21,25 days « 7.8 hours per day), ranging from 3.4h {DRCA Pl) ta 1440 (VEADRCAMRCA). Delermination rales ars

caiculatad from aeslmed avaliabia dalegatn hours for processing Rad bouch fime per ciaim
Source: DVA Pllot Initatives reodel; DA claims and FTE forecasting report, 17 Mov 2021; data on migration and withdrewals provided by Viclona Benz on 18 Mov 2021; bottom-up 44
evaluation of 79 samgle claims for touch time end teme to complete; August 2021 DVA Clent Benefits Mational Summary Data for FTE shnnkage
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Contents 1. Drivers of the current state
2. Process and experience pain points
3. Initiatives to address the backlog

4. Projection of backlog clearance

5. Additional ideas to bring forward backlog clearance
6. Implementation roadmap

7. Appendices
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There are 26 additional ideas to explore to help clear the
backlog sooner or decrease time to process

Pricntised
il Keas within 2 years . Ideas beyond 2 years
Budget Systerns
Initiative & Initiative DVA only  required tion change
PEOPOS  Triage compiete claims for processing Q
POLIY POLKE  Partner with extemal organisations 1o adapl best practices )
PROCOE  identily advocates who suomil complete cams @]
a0 _ PEAPDA SYST02 PROGI1  Phase out paper claims {;}
POl o2 PEOFDE  Incentivise pedormance thaough reprofiling APS levels €]
x‘"" B polgd  Exend refuse o deal &)
E _ within 2 PROC13  Prevent afocation of MRCA P claims, whete chent has an undatermined MRCA IL claim ) - N -
e pounz Automate Initial Lllbllyfar hlnr- vollme claims Il'ibuhhg 2 © o
E POLI7 Establish fee schedule f accelarste tumaround of extemal medical repors &) @ _
% POLIOS S PROCIS  Review DVA mm uma and messaging : 8 O]
B PEOPO2 SYSTO1  Gentrafise inbound client contact [
= BYSTO PROCOZ Recommend conditions that are likely ks so-oceur and be accepted to be added fo the
> PEOMS ol ‘sama claim i © O
B — POLIDE PEQPO{  Esiablish regional processing hubs O ©
E _ T POLIBE  Algn PIG and GARP o streamline claims investigations across fActs o &) &)
o POLIS  Review SOP fastors to aid delegate decision making. © @
i | L B povyy  Teduce need 1o conalcl 1l I invesligations for new condiions fesulling fro aggravated [©) 0 )
= - _ PROCOS POLHZ  Hermonise legislation across VEA, DRCA & MRCA ©) & (&)
i PROCOS PROCD3  Aulo-capture liabisty for serving veterans @) @ ©
& - BYST14 PROCIT  Automale scoeplance of compensation claims an KPI due date @) & &
| 1. SISTO A it i e Q 9
- _ SYST10  improve guidance 1o delegates on claims processing via Operational Bueprint [©) (]
_ _ SYST18 PROCOS SYST11  Launch claims iracking software for delegales o @
- PROG1S Sy SYST12  Eslablish combined beneMs processing modide for delegales [®) [®)
. SYST15  Selup digial tacker of caims slatus on MyService )] [
Low Moderate High SYST16  Create determination module in ISH ®) ©)
BYSTIT Enable I1SH lo aulomatcaly update clam offselling ouloomes @ @

Feaslbility

Source: Long list of iniflatives generated via interviews with DVA stakeholders between 27 September — 3 December 2021, Multiple similar non-prioritised ideas
have been consclidated into final set of 26 ideas for consideration post engagement.
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Additional ideas to clear the backlog have been sequenced based on whether
they are within DVA's control, or could be delivered within two years

XX  |deas included as potential options to clear the backlog by June 2023

Descrip-
tion

Initiatives
I ideas to
include in
horizon

C

Prioritised initiatives

Initiatives identified and prioritised
In this sprint

PECPIZ: Improve dalegate productivity
through the institution of lean managament
praciices

PEOPO4: Reallocate FTE by claim hype
PEOPOS; Establish tiger team for complet
MRCA IL claims

POLIO1: Extend non-iability healthcara
conditions

POLIO3: Review SOP clagnoshc prolocols
POLIOS: Better manage incoming claims
fram sening members of Defence
PROCO2: Support clients bo submit
compbeted claims

PROCOS: Develop guidance and digital
formns for External Medical Providers
PROCOS: Direct non-claims processing
wark to coordinated suppoert team

SYSTO2: Expand eligibility for computer-
supported decisian making

S5Y¥S5T14: Motify clients of acceptance rates
for low acceptance conditions

+ Incremental process
improvements

Additional ideas for immediate
implementation alongside 11
priaritised inttiatives

ldeas are fully within DVA's contral and
could be funded within BALl budgets

« PEOPOB: Triana complex claims for
processing

=  PEOPOS: Incentivise performance
through reprafiling APS levels

POLIOS: Pariner with external
organisations to adopt bast practices

POLIOE: Extend 'refuse to deal’ 1o idle
claims

*»  PROCOG: Identify advocates who
submit complete claims

=  PROC11: Phase cut paper claims

=  PROGC13: Prevent allocation of MRCA
Pl claims, where client has an
undetermined MRCA IL claim

+ Process & experience
improvements that require
external alignment

ldeas that could be delivered within 2
years that reguire additional budget,
palicy change/ legislation and' or major
systems changes

POLIOZ: Automate Initial Liability for
high volume claims in backlog

«  POLIOT: Establish fee schedule to
accelerate tumaround of external
medical reports

PROC1S: Review DVA letters for tone
and messaging

+  SYSTO1: Centralise inbound client
contach

SY518; Recommend conditions that are
likely o co-occur and be accepted to be
adoed to the same claim

..--'"'"""-——_

+ Further process, systems and automation
opportunities

Ideas with longer than 2 year delivery timescales that require acditional budget,
pabey change! legislation and' of major syslams changes

Ideas primarily seek to automate & digitise claims processing steps or artefacts
delegates use 1o investigate claims

Source: Long list of initiatives generated via interviews with DVA, stakeholders between 27 September — 3 December 2021, Multiple similar non-prioritised ideas
have been consolidated into final set of 26 ideas for consideration post engagement.

PEOQPO1: Establish regional processing hubs
POLIO4: Align PIG and GARP to streamline claims investigations acrogss Acts
POLIOS: Review SOP factors fo aid delegate decision making

POLI1Y: Reduce need to conduct full IL investigations for new conditions resulting
frarm aggravated delermined conditions identified in Pl claims

POLI2: Harmontse legislation across VEA, DRCA & MRCA

PROCO3: Auto-capture liability for serving veterans

PROCAT: Automate acceptance of compensation claims on KPI due date
SYSTO0E: Automate regisiration and screening

SYST10: Improve guidance to delegaies on claims processing via Operational
Bluweprint

SYST11: Launch claims tracking software for delegates

S¥ST12: Establish combined benefits processing module for delegates
SYST15: Set up digital tracker of claims status on MyService

SYS5T16: Create determination medule in I5H

SYST17: Enable ISH to automatically update claim offsetting outcomes
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The DVA could elect to accelerate prioritised initiatives and implement additional

Confidential

ideas to clear the remaining backlog by June 2023
Ideas and high level expected impact aimed at eliminating backlog by June 2023

High level sizing of potential

W Lower estimate B Upper estimate

Options for additional impact on claims
DVA Deszcription Included initiatives/ ideas processed, thausands! What you would need to believe to see idea delivered
1
Enhance impact of PEOPO2: Lean management — estimate reduction in DV can get an accurate measure of shrinkage, and this
propased initiatives by shrinkage achieved through lean management? could be reduced by 7%, as per public sector benchmarks
=  Acceleration of key Initiatives!
delivery milestones POLIOS: Defence - begin requirement of serving member With ministerial push, Commissioner and Defence approval icleas
- Pl cate review & months earlier® could be achieved earlier presented here
e aii Eﬂinﬂﬁfb!rgaﬂm or gary e .
expand scopa of inftlatives : mthat
prioritised PROCOS: Digitise forms — bring forward delivery of digital DVA could secure budget and deliver systems changes by wotild inost
inftiattis farms by 1 year® =] January 2023 likely aid DVA
in clearing the
SYST02: CSDM -~ bring forward delivery of computer Pt iy
supparted decision making for all STPY Streamlined - E:r: ?ﬂg AP DGR TN oy ste i chang e By gﬁ?ﬁ? ot
conditions by 8 months months’
Initiatives/
Actively deploy Identifled POLIOE: Extend refuse to deal - close claims on hand in DVA could expand use of existing powers to claims over ideas are all
incremenital process fises DRCA where client has not responded 1o offer letter® 500 days old with na client response independent of
each other,
with DV& able
Chose to deploy ideas that PEOPO4: Reallocation of FTEs — Apply S0OPs to DRCA DVA could achieve legislation could change by Seplember 1o select which
will require policy changes/ claims in January 2023 and realise training efficiency gains” 2022 and can reduce time to cross irain delegates by 50% and when o
ik legislation, adcitional
Ariai :%s a: n, add u:ﬂ deploy
deliversd udpget andior systems e e ; initiatives as
chian, POLIOZ: Auto accept IL claims in backlog? DVA would auto accept conditions with 85% acceptance
Within 2 years ges rates and achieves legislation change to enable this by opposed to
deplaying maore
June 2022 FTEs

1.  Sizings presanted hera represent the diference (addiionsd) impacl on the backiog comparned to the oplimistic cases for existing initiatives

SYST16 Create determination module in ISH - pre-
populate determination latters for delegates®

ISH sysiem upgrade could be deploved by January 2023

5 Assumes CEDM extended to all STPY Streamlined conditions from June 3022

for MRCA-IL only Doas nol reflect additional demand infliews e.g.. Pl claims generaled from accelerated debermination of IL clams.
Sizings ane not cumulative, based on high lewel estimaled and should be considered as indicative anly 7. Assumes slandardising S0Ps acress all Acls will reduce delegele cross-Act Iraning requrements by 50%

Calculation assumes Tp p reduction in shrinkage from 0% in Agal 22 to 100% in Agprl 23 with linear ramg up for all claim types. B Assumes all single condifion claims for conditions with historical acceptance rates of above 85% are aulomatically accepted

Same sizing as previous with bringing ferward milestones by G months with 0% ramp up in Jan 23 to 100°% In Agril 23 wilh inear ramp up 9. Assumes delegate can sulomatically poputate Determnation lefter, recucing Detarminabon stage fouch time o 70 mins acress daigg
4, Caleulation assumes digital forms deployed from January 2023

G Assumes DRCA Pl daims over 500 days are eligible for refuse bo deal, while delegales wails for client o respand o offer

Sl
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It may be possible to eliminate the claims backlog by June 2023 by
accelerating and implementing these initiatives

@ — Noinitiatives, curent FTE ®
@ === § in-train inltiatives enly, including forecast FTE
o = § in-train + 5 pricritised initiatives with no policy’ budget change

Backlog for MRCA IL, MRCA PI, DRCA IL, DRCA PI, VEA DP, dual-act, and tri-act claims
Claims on hand above processing capacity, thousand

80
70
60

§ in-frain + 11 pricritised initiatives
== =« Sirelch case: 6 in-train + 11 priontised initiatives of which 4 accelerated + 4
additional ideas

End of current funding

50
40
30
20

10

e T

ﬂ .
Nov 21 Jan 22 Mar 22 May 22 Jul22 Sep 22 Nov 22 Jan 23 Mar 23 May 23 Jul23 Sep 23 Nov23 Jan 24

Assumptions for migration of multi-act claims: starting muiti-act cladms on hand and clalms recesied arg migrates 10 1he claim fyge in the backiag aligred 1o the procassing FTE thal will uimately determing these ciaems;, based on
abserved migration in the monlbas. of Aug-Oci 2021, Tor fri-act clalms, 70% mgmabs o MRCA IL, 11% to DRCA IL, 3% 1o VEA DF 4% {o VEADRCA, and 1% remain fri-act, For VEADRCA clains, 34% migrate fa DRCA IL, 3859 to VEA
DP, and 400 mveen dual-act. The an-migrated aumbss of ri-act claims s Sefinad by el igibiiRy owing 1o panod of sandce, not aots wnder which ciaims ane actually submitiad

Dumand assumpsions: All igures ane in nel claimms, | e subiracting wihdrawala, Mel Pl lcdgamants demand s aasumed (o e a fied @60 0 L aceaplancs under the &ame Act, ol 10 1he Feemge ralio oheanved over the past 12
manttes i Client Banefits Nabonad Sursrrary dota - hese are S8W for MRCA P, and 222% for DRCA PL Mel IL and DF clarms received per monlh begans ot the 3-manth average absaned clains received far Aug-Oct 2021, theas are
250°) chaires par manth for MRCA L, 368 far DRCA IL, 245 tar VEA DP, 124 for VEADRCGA, and 140 for VEADRCAMRCA. Thess are asaumed o grow 1.5% lor MRGA IL and VEA DP, 10% for DRCA IL, and 0% Tor VEADRCA and
VEMNDRCAMRCAH,

Supply assumptions: For {he dark bise line (current FTE), FTE ane assumed ta stay constant at 188 FTE. as reparted for Septamber 2021, Forecast F TE provided by DV is adjusied o align with obissreed achmd processing FTE in
Client Benelils Hakanal Bummary data and therefore Includes shrinkage due o delegaies intralning, leave. mbnd banefils. procesaing 15‘&!. shrinkage). Projections of forecasi F TE assume 343 FTEs remalin deploped unlil DecemBar
073 ||, afler carent funding expines in June 2023). FTE ane realiccated bebween claim fypes by inftiateres in lines featuring priontised inftiatives. Time 1o complete a given claim s assumed equal io the: value implied fom avweage
determinations and Average alccated claims in Aug-Sep 2021, ranging Tram 85 days (WVEATIRCA) 1o 214 days (DRCA IL). Touch Time is equal to T vales imgied fiom sverags deteminations in Aug-Sep 2021 and Assumed Time
avallable fo a delogate par month (31.25 days X 7.5 hours par day), ranging fram 3.8h (DRCA P} o 1440 (VEADRCAMREA). Detanmination rabis an caicuisied from iable galagata hours for procasaing and teuch lime
[par ChaiTL

Saurce: DV Pliot Initlatives model, BWA claima and FTE forecasting repart, 17 Koy 2021, Data on migratkon and withdrawals provaded by Vicloria Benz on 18 Mov 2021; batlom-ug evaluaten of 150 sampie clalrs for tauch bme and
time o complele, Auguest 2021 DVA Cliend Benefits Nalicaal Summary Dats for FTE shrinkage
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etailed insights

In order to eliminate claims on hand above
processing capacity by Jun 23, DVA would nead to
adopt an ambitious strategy to accelerate and
expand prioritised initiatives and introduce several
other ideas

Accelerated and expanded inifiatives include
impraving lean management, bringing forward
serving member Pl claim review, accelerating form
digitisation, and bringing forward computer-supported
decision making

Other ideas include increasing available working
haurs, closing non-respondent claims in DRCA,
aligning SOP factors between MRCA and DRCA IL
{to enable faster FTE ratraining), automated
acceptance of IL claims, and creating a determination
module in 1SH

Major assumptions

Reported multi-act claims on hand and claims
raceived are “migrated” to the claim type that they will
be determined under
The ratio of forecast Pl lodgements to IL
acceptances is fixed at the 12-manth historical
average ratio
Met claims received per month begins at the 3-manth
historical average value for Aug-Oct 21 and grows by
a fixed percentage depending on claim type
Faorecast FTE is adjusted down by 28% of projection
ta align with abserved shrinkage
Processing capacity is a function of time to complete,
determination rate, and FTE, starting at a total of
~17.0k claims and ~33.5k claims under forecast FTE,
assuming no other changes
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Alternatively, the Department could choose to further increase resourcing by 73 FTEs to
clear the backlog by June 2023

Claims on hand above processing capacity under baseline growth demand case’, thousand

Confidential

ﬁ—-—l‘h initiatives, forecast FTE @ == § in-train inifiatives enly, including forecast FTE = Adding FTEs required to clear the backlog by Dec 23
G— & In-train + & prioritised initiatives with no palicy/ budget change a & in~train + 11 prioritised initiatives Adding FTEs required to clear the backiog by Jun 23
6 in-train initiatives only, including @ ¢ in-train initiatives + 6 prioritised (® 6 in-train initiative + 11 prioritised
forecast FTE initiatives within DVA control initiatives
- End of current funding 40 End of current funding ! 40 End of current funding

35 ~ 35

30 \ 20
29 \ 25

20 \ 20
15 \ .\ 15
10 \ 10
5 +180 new X 5 +143 new \ 5 +73 new
FTEs? FTEs? ; LY FTEs?
0 _\N..-— 0 i = .. 0 sy =
Jan 22 Jul 22 Jan 23 Jul 23 Jan 24 Jan 22 Jul 22 Jan 23 Jul 23 Jan 24 Jan 22 Jul 22 Jan 23 Jul 23 Jan 24

1. Faf MRCA IL MRCA P, DRCA IL, DRCA P, VER DP, dusl-act, and iri-ael chairs 2. FTE gunes Inelude affacts of sheinkage. Le_ (ke b the number of procesaing FTE reguined whan shiifkags & acoounied for

Ansumptians for migratlon of multi-act claime: staning mii-act chabs on hand and clalms rededoed are migraled 1o the clam fvoe in e backlog aligned 1o the proceasing FTE thal will uRimately debarmins (heas ciasms based on bassved amgralion in the monls of Aug-Oct 2031, for trl-acl daiems, T migrate to MRCA IL
11% o DRCA IL, 3% to VEA DP. 4% o VEADRCA. and 12% rermin fri-act, For VEADRCA claims, 34% migrabe o DRCA L, 25% 10 VEA DP, and 40% rervasin dual-act. The un-migrated numbes of iri-act claims is defined by sligibilty owing lo pariod of sernice. aal acts under which chimms ane aclually submitied

Demand assumptions: for IL and DP caims recehed per month begins al tha 3-manth average obeersed claims received for Aug-Ocl 2021, these ace 3503 claims per moath far MRCA L, 368 for DRCA 1L 248 for VEA DP, 124 for VEADRCA, and 140 for VEADRCAMRCA. Demand o Pl lodperants & assumed 1o bea a
feed rata to demand far Il accepiances under The same act equal lo the awerage rabo abserved ower the past 12 montns in Client Benefits National Summary data - these ane SE% for MRCA PI, and 222% far DRCA P1. The growth rates {low'basehigh) ane - 10,1901 5%22 5% for MRCA, IL, 10.0%M000%:18. 7% far DRCA IL
BN B 16 for VEA DP, <. 4%00%72 1 2% for VEADRCA, and -9 3%0%0% YEADRGAMRCA

Supply assumplions: Forecast FTE provided by DAA is acusted b align with ohserved achual processing FTE in Clant Banafits Mations! Summarny date and thirefors includes shiaiage dus bo delegates in fraining, lsase, miod benefits grocessing (28% shiniage), Proecions of forecas! FTE assume 343 FTES rnain
daployed undl Decembar 2023 {La. afer cwmant funding expires in Juna 2023). FTE am realocated betwaen claim types by infiafives in chans Saaisring priorsssd nbaiies. Time fo complte & given olaim & asswmed squad o the waios implisd from aveng delermnations and svermps allocamd claims in Ang-Sep 2021,
swnglng from 95 daya (VEADRCA] to 214 days (DRCA L) Towsch Sme i equal ba the vales implied hom average dsterminations in Aug-Sep 2021 and d time lakée o b delegabe per month {2125 days & 7.5 howrs per day]. ranging fnom 3.4k ([DRCA Pl) e 1448 (VEADRCANRCA). Datasmination rales ans
caciiated from sssumad svalable delegals Fours far processing s touch lime per cam

Saurca: DVA Pilet Inftiatives modal; DA claims and FTE forecasting repart, 17 Moy 2021, data an migason and withdrawals provided by Viclora Benz on 18 Mov 2021; boflom-ug evaluation of 150 sampls ciaims for iauch fime and tinee fo complede; Augusd 2021 DA Client Banadis Malional Summary Daia for FTE mnnlags,n
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Potential roadmap to deliver new initiatives (1/2)

POLIOS Betier manage incoming claims: from @ Determine whether @ Determine BAU budget | ¥ Education # Aftain Commiszien approval for & Netification of circles indicating

initiaii . Decision paint * Major delivery milestane (conservative case) Major delivery milestone (optimistic case)
nitiative
Category number |Initiative 2021 2022 2023
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Wov Dec| Jan Feb Mar Apr May Jum Jul Awg Sep Oct Nov Dec Several initiatives
People PEOPOZ  Increase delegate productivity | @ Determine whether 4 Suite of lean mgmt focls @ Suite of lean mgmt, tools fully implemented have different levels
thraugh the Institution of lean ] te investigate lean defermined (.g., to improve of potential impact
managemaent practices 1 mgmit. cptions productivity & reduce @ Determine whether to increase delegate dispesal rate KPls (optimistic based on two
1 S"'l'll‘lkﬂﬂ-ﬂ:l case option) Increase delegate disposal IIT!PBEF'HEHtEﬂDh
1 rate KPls options: a
i | 1 T T 1 T 1 1 conservative case
PEOPO4  Reallocate FTE by claim type | @ Determine whether to pursue ¥ Roallocation | % Reallocat & Reallocation of and an optimistic
FTE reallocation of MRCA ion of Tr-Act FTEs .
. CEP FTEs Dual-Act complete case. Conservalive
| @ Determine whether o increase #  orniate FTEs Upskilling of MRCA and DRCA delegates to CBP case milestones are
1 of trained delegates (optimistic complete Complete coloured in blue.
I case option) Oplimistic case
" f f ! f f i i i milestones are
PEOPOS  Establish tiger team for complete i @ Determine whether to @ Fhase 2 scale down! continue go ahead decision coloured In yellow
MRCA IL claims . establish tiger team required {optimistic case option) For all falavait :
. GESm;tw team Phase 2 tiger team deployed 'nj_ﬁatiuas cptiviistic
H . . i . . ' . ! ! . . . ' . . ' milestones are
Paolicy POLIDA Extend non-Hability healthcare | @ Determine whether to seek #Begin offering MLHC for in scope additive to the
canditions 1 wwl aulhu’ll'_.r conditions conzervative vﬁrsjm
FOLIOZ  Review SOP diagnostic protocals : ® Dectermine whether to seek # Begin determining claims under new of the initiative.
gov't authority protocols
1 & RMA determines new S0OPs Decision points are
[ : [ [ noted by black
I
I
I
I
I
I
I
I

serving members of Defence to pursus reallocation approval to | program streamlining non member senving injury deployed whi iical
Metification of integrate notification of me members claims g "f",zr' ﬁ
Injury injury in DA systems launched ¥ Claims fram EGISINES Tor
@ Determine whether 4 Attain Commissicn approval for HenAng initiative
o streamiine non- P review change members development need to
serving member @ Attain Defence appraval for P # Defence PI be made. Some of
s claims . review change review these decision points
Determine whether @ Nolification of injury form & data launched reslate to wha!he_lr to
b0 pursn Eniie integrated in MyService, PD & pursue optimistic
1 Pl review process leg ! |
DDEIE case milestones
A © December 2021
Sources: Decision and delivery milestones imeline developed from individual indtiative milestone plans, co-develaped with DVA stakeheolders {1 November — 3 g2

December 2021)
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@ Decizion point 4@ Major delivery milestane (conservative case)

Major delivery milestone (optimistic case)

claim & Website updated

Initiative
Category number |Initiative 2021 2022 2023
|Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec | Jan Feb Mar Apr May Junm Jul Awg Sep Oct Nov Dec
Process PROCO2 Support clents 1o submit completed I @ Determine whether # Conclenge ¥ Concierge guidance added ¥ Chat functicnality added to
claims ] Io seek budget and  \pam bagins 1o MySerice MyService
i policy change for advising
cOnGiErge service, cliants
: nugga_m:amng.l @ Mudge messaging added o
and reimbursemen i
l wpentive mﬂﬂﬁe
I ¥ Reimbursement incentive
1 @ Determine whethar added to MyService
1 mandatory felds
should be included in Mandatory fields added to
: migtive MyService
PROCOS  Develop guidance and digital farms for 1 @ Determine whether to & Al guidance @ Determine whather to seek budget far
Extemal Medical Providens i publish guidance published digetal forms
PROCO9 Direct non-claims processing work to 1 @ Determine whether to # Coordinated Support Team established - delegates start referring & all digital
coorcinated support team ] establish Coordinated clients forms
I Support Team developed
1 integrated in
i ISH
Systems SYSTO2 Expand eligibility for computer- | W@ Determine whether to seek @ |dentify SOPs and SOP factors # Begin determining claims for wave 1 & Bagin "
supparted decision support 1 budget for wave 1 for wave 2 conditions conditions delenmining
I conditions ® ¥ claims for
Determine whether to seek budge! and wave 2
I policy change for wave 2 conditlons condiians
| @ Determine whether all STP/ Streamlined conditions Begin determining claims for all STP/ Streamlined
1 are included in wave 1 conditions
"l ] - | } |
SYST14 Motify clients of acceplance rates for ] ® Determine @ Determine whether 1o seek budge! Launch nudge on
low acceptance conditions 1 whathear lo resquired to build congition My Sarvice
1 advise acceptance nudges into MySearvice
i clients on
i

outcomes with redevant
1 infarmation

A © December 2021

Sources: Decision and delivery milestones imeline developed from individual indtiative milestone plans, co-develaped with DVA stakeheolders {1 November — 3
December 2021)

Several initiatives
have diffarent levels
of potential impact
based on two
implementation
options: a
conservative case
and an optimistic
case. Conservative
case milestones are
coloured in blue.
Oplimistic case
milestones are
coloured in yellow.
For all relevant
initiatives optimistic
milestones are
additive to the
conservative version
of the initiative.

Decision points are
noted by black
circles indicating
when critical
decisions for
initiative
development need to
be made. Some of
these decision points
relate to whether to
pursue optimistic
case milestones

83
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DVA will need to mitigate certain risks in order to deliver full set of initiatives at the
proposed timeframes

Confidential

Deep dive on next page

Major risks to delivery of initiatives Potential options to mitigate risks
Limited capacity of Client Benefits Division « Establish transformation office with mandate to oversee, direct support to, and track
to execute initiatives of the scale required implementation of initiatives:
both simultaneously and alongside other  Atransformation office could relieve pressure on initiative owners by providing direct
packages of work problem solving support and access to resources to initiative owners

* QOperating on a regular cadence of check ins with initiative owners could ensure the
transformation office has early oversight of risk milestones, enabling early action to
mitigate delays to initiative delivery

e Ability to secure support of PM&C and + Make decisions on initiative development by January to enable time to proposals for
Services Australia to fund and schedule March budget
ir:itiigltﬁgswark packages to implement *« Engage early with Services Australia to discuss options for delivery of work packages

* Review current VCR schedule of work and prioritise work packages across VCR and
new initiatives to ensure the optimal sequence of delivery of the most impactful work

packages
Limited ability to oversee and manage « Establish a set of reporting enablers of operational excellence to improve oversight
impact of initiatives on backlog clearance and tracking of initiative delivery:
driven by lack of existing reports and tracked * Newly reported metrics could track variables on claim investigation outcomes (e.g.,
metrics that measure the variables initiatives time to complete) and variables that initiatives target (e.g., shrinkage)

are targeting, preventing course correction in
real time where it may be required

Source: Based on interviews with DVA stakeholders, October- November 2021
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Potential reporting enablers of operational excellence

Reporting enabler Reasoning
Report mean Total Time To Process Median TTTP skews towards claims that are prioritised and thus yields shorter times compared to
. | rather than median averages; as the backlog is cleared, the proportion of previously de-prioritised claims determined will

increase, and reporting averages will vield a smaller increase in TTTP than reporting medians

@B Track and report average time to Time to complete measures the true processing efficiency, and would assist in the identification and
g% | com plete/ assigned time to process troubleshooting of bottienecks
™ Track and report average time in queue Tracking average queue time allows for the business to identify if changes to total time to process
g are driven by a change in demand or a change in processing efficiency; increases in demand with no
change in processing capacity will yield a longer average queue time
Track shrinkage Currently, only shrinkage due to leave is tracked; tracking other forms of shrinkage such as tech
N outages and non-processing time would enable the DVA to identify opportunities to improve
A, efficiency across processing centres and share best practices
Report rolling average migration of Since eligibility for a given Act is determined after claim lodgement, the Act under which a claims is
'j claims from receival Act(s) to determined drives processing effort more than the Act under which a claim is received; tracking
L migration could thus enable the business to allocate processing FTE to the claim types for which the

determination Act(s) most processing effort is required instead of the claim types for which the greatest inflow is reported

Source: Interviews with DVA siaff, interviews with glabal lean management experts; August 2021 DV A Client Benefits National Summary Data L5
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Prioritised initiatives to follow

TR Description

number

PROCO02 Support clients to submit completed claims

PROCO5 Develop guidance and digital medical forms for External Medical Providers
PROCO09 Direct non-claims processing work to complex case team
POLIO1 Extend non-liability healthcare conditions

POLI0O3 Review SOP diagnostic protocols

POLIOS Revaluate the role of Defence for claims processing

SYST02 Expand computer-supported decision making

SYST14 Notify clients of acceptance rates for low acceptance conditions
PEOP02 Institute Lean management practices

PEOP04 Reallocation of FTE by claim type

PEOP05 Establish tiger team for complete MRCA IL claims

59
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PROCO02 — Support clients to submit complete claim applications

Initiative owner  Michael Harper

* Provide concierge service, via call centre, MyService guidance, and online chat function to advise veterans/ advocates on

preparing IL and VEA DP claims

« LUtilise nudges on MyService about specific claim requirements and processing times for complete applications,

»  Incentivise submission of diagnoses by affering to reimburse costs

There is also an option to use mandatory fields in MyService to ensure clients pravide all necessary informatian

Context and assumptions

Support clients to submit complete claim applications via three key elements: Backlog®  # claims/gr 0 -1158 4792 -8742 -11075 -BB55 -2655 O
TTTC™ days 00 81 | 81|81 |81 81 81 841
Costs’
Non-FTE FTE
* Front end changes to MyService; ~31- * Ongoing call centre FTES: ~4-F FTEs3
4 m (depending on level of ambition) +  Project teams for each iniiative

referrals for further information once allocated to a delegate®

-

claim quality improves facilitating a more efficient investigation?

Itis estimated that ~95% of claims are submitted without required details to process claims’, while 30-80% of claims require

Claims submitted by advocates are generally more ‘complete’, suggesting that when a client is advised on making a claim,

* |nitiative expects reduction in investigation time from 5-50%, with greatest benefit seen in MRCA L, given conditions are Risks Mitigations
more recent and should have belter quality information® ; ; ; 3
* |nitiative assumes that nudges will successfully influence ~8% of clients to submit complete applications?®, with *  Excessive lake up of reimbursement *  Agree with Dept of Finance the
reimbursement achieving a ~7% uplifi®, with concierge service increasing complete applications by ~20%7 incentive leads to large outlays conditions for incentive prior to launch
*  Should OVA opt to mandate submission of complete claims, we could expect ~12% to require follow up® * Guidance from concierge team/ chat * Use disclaimers in interactions with
bot seen as official advice an the clients, particularly that the concierge
; merits of a claim team will not investigate claims
Implementation « ESOs scale back efforts in response +  Co-develop service with ESOs to
to concierge team e synergi
Milestones Owner Start  Complete -, b
Complete claim application defined, and published on website & MyService Michael Harper Dec 21 Jan 22
Concierge team established: hiring and training of APS4 concierge FTE completed,  Michael Harper Jan 22  Mar 22
procedures/ documentation/ scripts prepared, and pilot launched Initiatives Third parties
Telephone line established and concierge service launched Michael Harper Mar22 Apr 22 : : 7
Mudge messaging added to MyService Michael Harper Mar 22 Jun 22 : H.aduped "_“"* to process from point ) D\Jﬁ._screamng t!gam
- . ; of registration dependent on stand up « Services Australia
Reimbursement notice added to MyService Michael Harper Mar22 Jun 22 of tiger team (Initiative PEOP0S) . PMAC (for budget)
Guidance notes on filling in forms added to MyService Michael Harper Feb22 Jul 23 +  ES0O's informed of service and
Chat bot functionality added to MyService Michael Harper  Jul 22 Jan 23 distinction with their role

1. Ingansdsw wm 23 Mo 2081 2. DVA samphe clsims analyss, Ocl-Nay 2021
3. Infsraiese: wil wloke ey, 15-25 Mavembss 2021

4, |bad 5. Inderoew with X exper, 18 How 2021

&, Intarview with Sydnay based delegaies, via Yidona Banz, 23 Nov 2021

T, |mbmrsimw with servics operabiors expart, 25 Moy 2021

8, Sisbc basad an same of 1 162 ciaims claased as complala, hat sl meguieed foliow B equasts (DA
inlernal reseanch, Howember 2024

5. Model pulputts for MRCA IL only, 26 Novamber. calculaton assumes infiabive includes I skements. concengs sendce, MyServices nudges and a disgnosis rembusement incentie applied to MRCA IL, DRCA IL and

WEA DP claims. Calculaton assumes hal concienge service mpacts <25% of clalms with an uglift in complete clalm applications of ~80%% MyService rudies impacl 1004 of claims submilled via MyService w5 an

uplift in complete claim applicatons of ~&%; Simiarty fhe reimbursement inceniroe will cover 100% of claims, with an expecied updft in complete claim applicatons of =7 Compiete claim apphicatons ane expected to

red o celegate fowch time by - 10% for nvesSgation time, 10-60% for client contect time, 10-50% for referal fo exdemal medical provider time, and 56% for refermal 1o Defence for MACA IL claims only. Redudions n
referrais o Dafencs fouch lime have boen assumsd 10 ba 04 for VEA DP and DRCA IL cialms given aspacted iong kength of fime b ebween service and clalm, Calcuiation akes base demand fonscast 1or ciadm eflow. 60
10, Prowiced for MRCA IL anly 11, Cicads ame estimales anly and need bo be valideied vwilh Finance
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PROCO05 — Develop guidance and digital medical forms for

Initiative owner Luke Brown

Description

Digitise medical forms and questionnaires and provide integrated and written guidance for external medical providers (GPs and
specialists) on form requirements for claimed conditions.

Context and assumptions

Initiative aims to reduce delegate investigation time by =2%, time spent referring claims to External Medical Providers by 2-

3%, and referral rates of claims to MACs by ~5%"

Initiative will be split into two phases: phase 1 will focus on producing guidance notes, first for IL claims and later for P
claims; phase 2 will see delivery of digitised forms, first for IL, and then for PL It is expected that use of digital forms will

achieve 3 times the level of impact of provision of guidance notes themselves

Milestones . Owner

Guidance notes produced and syndicated for IL claims Luke Brown
Guidance notes produced and syndicated for Pl claims Luke Brown
Communications and capability building offered to EMPs Luke Brown

All IL forms reviewed and categorised into those requiring redesign Luke Brown
and! or digitisation

Privacy impact assessment for IL claims completed Luke Brown

All Pl forms reviewed and categonsed into those requining redesign  Luke Brown
and/ or digitisation

Privacy impact assessment for Pl claims completed Luke Brown
IL forms developed and integrated into ISH Luke Brown
Pl farms developed and integrated into ISH Luke Brown

g

oo

merviews with delegates, 16-19 Novamber 2001

Start date
January 2022
March 2022
April 2022

June 2022

August 2022
June 2022

Sept 2022

Sept 2022
Oct 2022

Completion date
June 2022
August 2022
August 2022

August 2022

Sept 2022
Sept 2022

Cet 2022

Sept 2023
Oct 2023

Met impact over time

Backlog® # claims/qgtr. 0 2 | -20 52 -83 -115|-148 | O

TTTC? days 0 -01 -04 05 05 05 05 -18

Mon-FTE FTE

+  $3-5million Services Australia + Total of 2.25 FTE dedicated to
service charge to build forms, update initiative over two years, covering
MyService and integrate forms into project manager, business analyst,
ISH claims and medical advisors and

technical salution architect

Major Risks Mitigations

» GPs and specialists do not use + Launch comms and cap. building
guidance notes campaign to grow awarenass

+  SBervices Australia IT capacity +  Time wark package with other initiatives
constraints delay forms to leverage cross banefits

» Delegates do not realise time savings * Provide training to delegates on new
from use of forms form utilisation

Dependencies

Initiatives Third parties

«  PROCOZ: Support clients to submit «  Services Australia WPIT programme
completed claims — initiative will +  DWVA MyService and ISH product
benefit strongly from uplift of claims OWNers

with medical information prior to

Modal outputs for MRCA IL only, 2 December 2021: Calculation assumes a 2% reduction i delegate investgaton tirme, a 2-5% reduction in irtarpreting madical evidence g|jacation

and a 5% reduclion in referais 1o EMPs across all claim hpes
Only includes MRCA, IL claams
Costs are estimates only and need lo be validated wath Finance
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PROCO09 — Direct non-claims processing work
to Coordinated Support team

Initiative sponsor Vicki Rundle Initiative owner  Luke Brown

Confidential

Description Q1-2202-2203-2204-2201-2302-23Q3-2304-23

Reduce delegate activity providing case management support to clients, by formally delegating respeonsibility for Backlog® #claimsiqr 0 -32  -345 798 -1.245-1603 -2141 O
client case management to Coordinated Client Support Team. Clients would be referred to new team as their

. ) y = : i : . TTTCA days 1] 0 0 0 0 ] 0 0
primary contact paint for claim enguiries once delegate is waiting for return of requested information

= Current open door policy means that clients have unrestricled access to delegates as their claim progresses, Non-FTE FTE
reportedly this generates significant disruption for delegates, particularly around providing claim status updales +  NJA - no system changes « 0.5 FTEs to set up initiative over 6 months
while waiting for information to be returned’ required

ki . i ' . « 14x FTE=s on ongoing basis to staff
Initiative assumes that this activity takes up 10-15% of a delegates client contact time, and that that time can be Coordinated Support team

delegated to a new coordinated client support team, enabling delegates to process additional claims?

-

Implementation

Major Risks Mitigations
Milestones Oowner Start date Completion date

*  Delagates miss out on client relevant «  Provide training for Coordinate support
Aftain sign off from DVA leadership for initiative, and agree Luke Brown December 2022 January 2022 information team to pass relevant info to delegates
budget proposal + Coordinated client team take on = Define clear roles and responsibilities
Develop revised roles and responsibilities for delegates and  Luke Brown January 2022  March 2022 advacacy role for clients and hand off- content
Coordinated Support Team « Potential for veterans to interpret = Maintain transparency around claims
Develop training malerials for delegates and Coordinated Luke Brown January 2022 March 2022 initiative as an attempt to cut them off process and when delegates will
Support Team from decision makers interact with clients
Define updated handoff processes between teams and Luke Brown April 2022 April 2022
resources Initiatives Third parties
Begin referral process of clients to the team Luke Brown June 2022 Ongoing * PROCO2 Support clients to submit * Coordinated client support branch

i complete claims »  Use of administered funding (TBC)

1. |nberaew wilh & ey ba ales, [5] (]

2 Based on assumpliens provided by DVA Stakehalders, 4.5 Novembar 2021 PROCOS Digitise forms

3 Model oulputs for MRGA IL only, 26 Movembar 2021 Celculation assumes all claim types ara in scope for initiative, with a polential =10% reduckon in client contact ime avadable for MRCA & DRCA claims, and a - 15% reduction for VEA DF claims, on a per claim basss

Omginal client contact lirme estimabes hve bean defved from the samplée claims analysis conducled by DVA between Oclober and November 2021

4 Bhewn for MRCA IL only 62
5.Cosls are eslimales only and need bo be validaled with Finance
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POLIO1 — Extend non-liability healthcare conditions
Initiative sponsor Vicki Rundle Initiative owner _

time

Extend the number of conditions for which non-liability healthcare is provided on a preloaded white card, conditions Backlog* # claimsigr 0 0 0 0 11 =37 78 0
would be covered across all Acts (MRCA, DRCA & VEA) TTTCS days %0 | b0 | 0D | 0D | o8 | 0A | 6o | 66

Context and ass tion :

For NLHC conditions, DVA currently pays for treatment for mental health conditions without accepling these

conditions were service-related for clients with 1 day of continuous full-time service ie i FTE
+ |nitiative assumes 9 PAMT conditions will move ta NLHC in January 2023; Acute injury conditions have been * ~$2.5min IT cosls * 1.5-2 FTE te manage initiative
excluded to reduce risk of enabling access to incorrect treatments, given high error rates in injury diagnoses’ « ~$B68m in treatment costs over + B-10 FTEs for set up phase after
* |nitiative expects reduction in demand of 4% by December 2023, following differences in claim volumes for forward estimates budget approval, with 10 FTEs
mental health and associated conditions following addition of mental health conditions to NLHC in 20172 required for BAU phase

Implementation

Milestones Owner Start date Completion date Major Risks Mitigations
Attain sign off for agreed set of conditions/ cohorts o be included Dec 2021 Mar 2022 ' D\,!f,ﬂ., does not Ijeahse a rg-ductmn *  Monitor 'mbw of claim rates to
in initiative fram DVA leadership in incoming claims over time determine size of issue
New Policy Proposal submitted Dec 2021 Cet 2022 * Provision of NLHC leads to « Monitor use of DVA provided
additional usage of treatment treatment to determine and report
MYEFQ! Budget decision made Oct 2022 Moy 2022 options on level of additional use
* Proposal amended through -

Highlight preferred option in policy

Legislative instruments tabled
proposal

Nov 2022 Jan 2023 budget process

ISH and other DVA systems and guidance updated for conditions

Nowv 2022 Jan 2023 Dem"dencieﬁ
added to NLHC

Issuing/ auto updating white cards for new set of conditions Jan 2023 Ongoing Initiatives Third parties
delivered punaTves - : : —E : :
+  POLID3 Review SOP diagnostic +  Services Australia WPIT programme
Advice from DA CWO, 17 Hovamber 2021 requirementa

See looinole 2 on mexl page

Mieslones assume no Autumn Budgel in 2022 SYSTOZ Expand computer-supported

Model outputs for MRCA IL only, 2 December 2021: Calculation of impact on inflow of demand assumes a 4% reduction in demand for in scope condiions by decision making

December 2023, with a linear ramp up frem January 2023

Shiorwn for MRCA IL only 63
Cosls are estimales only and need lo ba validabed with Finance
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POLIO1 DVA could reduce demand by ~20 claims per month by
shifting conditions to NLHC

Confidential

Projected inflow of claims for potential set of NLHC
conditions under and excluded from NLHC criteria,
# of conditions?

Average inflow of claims post addition of mental

Potential high volume
health conditions to NLHC, # of conditions’ g

conditions for consideration

== Mental health conditions Forecast inflow of relevan! conditions fﬂr NLH CB
450 = Associated conditions 800 = == Forecas! inflow if conditions mowved to NLHG Tinnitus
A 500 B Sensorineural hearing loss
250 460 Lumbar spondylosis
= 300 Osteoarthritis
150
Shin splints
100 200 P y
50 100 Plantar fasciitis
0 — 0 Rotator cuff syndrome
Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Dac Jan Apr Jul Oct  Jan Apr Jul Oct

Thoracic spondylosis

20172017 201 7P 2017 2018201820182018 201920102019 2019 2022 2022 2022 2022 2023 2023 2023 2023

All mental health conditions were transferred to NLHC In
2017, with claim trend data suggesting claim demand for these
mental health conditions increased at lower rate for NLHC
conditions compared to correlated conditions

The difference in rate of increase can be used to predict
changes to future inflow of potential NLHC conditions

By Dec 2023, DVA could see a reduction in demand of 4%
(~20 claims per month) for new conditions transferred to NLHC
in January 2023

However to be confident of a demand reduction, it is likely
that additional mechanisms will be required to reduce claim
inflow, &.g., comms campaign and capability building of
Advocates and Veteran Groups

Chondromalacia patella

1. Trendline shows average increase in claims submitted for relevant mental conditions between 2017 and 2019, dates chosen to contral for Veleran outreach campaigns,

which added 100,000 to cllent base
2. Forecast inflow of claims for 9 current PAMT conditions that could transfer to NLHC from January 2023. The prajection far future inflow for thesa 9 conditions {assuming

conditions do not transfer to NLHC) calculated using historical grawth in claims for relevant conditions for last 4 years and using this growth rate to forecast claim inflows

fo December 2023. The projection for inflow of claims for these conditions {assuming they do transfer to NLHC fram January 2023) is determined by applying a scaling

facior derived from the difference in growih rates between mental health conditions fransferred to NLHC in 2017 and claims for closely comelated conditions post 2017

{see graph on laft hand side of page). B4
3.  Assesament based on volume of conditions and would need o be validated by CMO
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POLIO3 — Review SOP diagnostic protocols

Initiative sponsor Vicki Rundle Initiative owner  Luke Brown
@138 ahcd o e n e
time
Enable delegates to make determinations for Lumber Spondylosis & Ostecarthritis conditions without the need for diagnostic Backlog* # claims/qr 0 -1 286 | 49 69 -8B | -108 0

imaging evidence for clients over the age of 45.
TTTCS days 0o 07 07 | 07 |07 |07 | 0F 07

Context and assumptions Costs®

DWA accepted 6,190 claims for Lumber Spondylosis and Osteoarthritis in FY211; the diagnostic requirements for these Non-FTE FTE
conditions presently require medical imaging evidence for all clients, which DVA reports as beyond what compensation
focussed medicine could require for low risk clients®

MiA = no system changes required « 11X EL1 for 4 months to project
manage initiative

+ 1% APS 6 for 1 month ta run training

Initiative aims to reduce requesting medical evidence cycle time by 5-10%, due to delegates no longer requesting imaging
evidence from Specialists, with an associated ~5% reduction in delegate investigation time (the initiative is expected to
achieve a negligible reduction in the proportion of claims requiring referral to external medical providers)?

Milestones Owner Start date Completion date Major Risks Mitigations
Determine whether to submit policy proposal and attain sign off for  Luke Brown Decembar 2021 January 2022 + DVA accepts claims for + Only apply change to segment of
proposed condifions from DVA leadership misdiagnosed conditions clients with high acceptance rates
. AT : ; *  RMA refuses to amend diagnostic * Engage early with RMA to co-develop
Attain RMA agreement to remove medical imaging requirements Luke Brown January 2022 February 2022 pratocals solution
RMA updates SOP diagnostic protocols for relevant conditions Luke Brown March 2022 Sept 2022 * Delegates continue to request * Provide training to delegates on
medical imaging evidence updated requirements
Lipdate CLIK with new diagnostic requirements Luke Brown Sept 2022 October 2022
Deliver training to delegates on updated requirements Luke Brown Sept 2022 October 2022
Begin determining claims without requiring imaging evidence Luke Brown Sept 2022 Ongoing Initiatives Third parties
1. DVAFYZ1 Annual Report, forhocming +  POLIOZ Extend Mon-liability + RMA
2 Interview with Fletcher Davies, 17 November 2021 healthcare
3 Interviews wiih delegates and OVA stakeholders, 18-24 Novernber 2021
4. Model outputs for MRCA L only, 26 November 2021, Caleulation assumes that initistive apphes to single condilion MRCA IL and VEA DP claims for Lumber «  SYSTOZ Expand computer-supported
Spondyloss and COskecarthntis for chents Bed ower A48, Calculabon sssumes that the fulure infiow of claims for hese condilions conlinues besed on hisioncal growth d ) ki
rales for the past 4 years, with cycke times for reguests 1o external medical providers expected to reduce by —5% for MRCA IL and ~10% for VEA DP, and delegate L L
louch leme for making requests of external medical providers reducing by 5% and 1% respectively 65
5 Shown for MRCA IL claims only
G Cosls are eslimales anly and need to be validaled with Finance
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POLIOS — Revise claims management approach for serving members

Initiative sponsor: Vicki Rundle Initiative owner: Vicloria Benz
Initiative encompasses three options to provide fransitioning and ex-sarving veterans access io timely DVA suppart. This includes introducing Backlnq’- # Ciﬂll‘l‘lsfqlf. o a 0 o 0 o -529 | -1037
natification of injury and exposure to OVA far all serving members, priaritising the allocation and processing of claims from non-serving
members and requiring that lcdgement of a Pl claim from a serving member triggers a medical and military employment category review via T7C days 9 ¢ 9 0 o L o 0

Defence.
Coslts
Non-FTE FTE
MyService build for natification of * FTE required to process notification

Context and assumptions

41.3% of incaming IL claims are from transitioning members and 18.89% of claims are from serving members’
Of a subs=et of 3,869 P| claims on hand, 46% are from cumently serving and transitioning members?

= = = o®
-

Pl claim review of serving members ensures the mest appropriate coher of serving members will stil receive payout injury and exposure forms of injury and exposure
MyService can be utilised for the submission of notification of Injury and exposure and can be forwarded instantaneously o Defence.
Assumes data can be stored in PD against client record and forwarded to Defence through DDEIE. Assumas that ISH can pull infermation
from client record when a claim is submitted
« Mo legislative changes required, commissioner submission would be required for the pricritised processing of claims from non-serving Risks Mitigations
members and the lodgement of a Pl claim from a serving member iriggering an empicyment categary review. However, no amendment or 1) DVA inherits duty of care for serving  Notifications are instantaneously

additional budget required to accept notification of injury/exposune £ PR ; ;
W ot e e members when notification is submitted forward to Defence when received

2) Authority and privacy issues in holding Appropriate alignment form Defence

records of individuals where no claims  and DVA on the use and purpose of
Milestonas i Start date Completion date have been lodged. halding personal information

1. Conduct external stakeholder workshops - Defence TED team February 2022 March 2022 3) Increased interim volume Pl claims  Modelling of long term backlog

2, Begin consultations with Defence fo align on risks etc. TBC February 2022 March 2022 when sunset pericd introduced reduction against short lerm impact

3, Commissioners approval for new claims prioritisation Victoria Benz February 2022 March 2022 4) Serving members incentivised o Early alignment with Defence on risks to
4. Begin prioritising claims from non-serving meambers \ictoria Benz March 2022 March 2022 transition earlier impre ment 5trategies te limit transitions
5, Commissioners approval for serving member Pl review Victoria Benz April 2022 December 2022 5) Perceived inequity between historical, Appropriate stakeholder consultations
6. Approvals from Defence for Pl review. Set sunset period TBC April 2022 December 2022 current and future serving members and education milestones

7. Align Defence on MEG information sharing spproach TBC July 2022 e s
&. New MyService (& PD) build and financing approved Victoria Benz July 2022 Oclober 2022

9. Complete form design and integrate inte MyService Vietoria Benz Dectober 2022 Detober 2024 Initiatives Third parties

10. Launch education program on natification of injury and P review TBC October 2022 July 2023 * DDEIE buid * Defence approvals

for serving members in partnership with Defence + Commissioner approvals

11. Serving member category review reguirement begins Vieteria Benz July 2023 July 2023 *+ Senvices Australia build

1. Analyes of 20015 caireain tha MRCA IL hokfSag bays retaivad 1001 171, whine 18.57H afe fros aenang memBes, maaning 38 4% of MACA L Saims o'e lTos ax-eenhis Fesben. Auming T B 8, 700 fomcal Bd Wanaisoning mamben rom Delends in Y 203 1 om JTA Syndh maring by Datence, subsi 1.8 M3C IL dama pir yiar, 'Som furmber of claimant dels neceived om

DA Durian andd Irad phts Branch, 22 Mow 20, metaring 471 3% of MACA K claimy ane from transiioning members. 2. OWA Infemal analysis of on hand Pl cassionsd, received 237 112027 3 rvpacon MACA and DRACA 21 shown, Assumes thae of he cument 45% o P daims recsived Dy servingmembers some will Be disinos s bed 10 submit dus 0 e caiegony revies Assumes e 1,200 66
discharged members frem De'ence in Fraid", sourmed fom S TA Synch mesing by Detence, reosved T80 10307, wel not delay mibmivaion of ther ciatms, For 2 high level Haong appresach feen avsars thas o Fose dairs that ane not from sansnioring members, 5% will be dencemives i sulimeta dam . This namber is proxy and wil need @ be de'ined heriteras the indistse develops

Iriiative SZing S50 aETEs T fa By ou Changs in egarss 1o Fe sutmasion of MI0A and DSCA 1L cars in a 24 manh pencd.
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SYSTO02 — Expand computer-supported decision making

Initiative sponsor Vicki Rundle Initiative owner  Luke Brown
rllEi Irﬂpaﬂt ﬂver :
time .

Expand the number of conditions covered by computer-supported decision making (CBDM) over two waves: (i) to claims for 15 Backlog® @ # claims/qr
currantly streamlined/ STP conditions that have straightforward diagnoses and a clear date of onset, and (i} 6 additional m
conditions with historically high acceptance rates TITC days
*  Conditions have been selected based on their suitability for automated decision making and bias towards diseases and away Non-FTE FTE

from injuries, as service cannot readily be used to demonstrate that an injury event occurred and the diagnostic error rate for pr= : 2

injuries! is significant’ Y jury g +  &1-2 million for IT system changes * Q.5 FTE (Policy, Business and CMO)

far 3x months

Initiative assumas only claims submitted via MyService will be subject to CBDM, with MyService detarmining claims at the
same histoncal acceptance rate on a per condition basis; Initiative also expects to reduce claim investigation time for multi-
condition claims that include a CBDM condition by ~15 mins per claim?

+ 1 FTE project manager for project
lifetime

Implementation

Major Risks Mitigations
Milestones Owner Start date Completion date : : R - -
+  Scheduling work packages with +  Convena priofitisation discussion
Determine wave 1 conditions and attain sign off from DVA Luke Brown Dec 2021 Dec 2021 Services Australia across integrated master schadule
hii e G i
eadership +  Government does not fund waork * Include conditions in current costing
Attain funding for update to MyService and ISH (wave 1) Luke Brown May 2022 May 2022 packages exercise
Implement system changes in MyService! ISH {wave 1) Luke Brown May 2022 Dec 2022 *  MyService erroneously determines » Audit CBDM outcomes and update
Begin determining claims for wave 1 conditions Luke Brown Jan 2022 Ongoing claims rules in MyService to reduce errors
Identify SOFs and factors for wave 2 conditions and attain sign off Luke Brown Dec 2022 Feb 2023
from DUA IEEd‘Emhlp
Aftain funding for update to MyService and ISH (wave 2) Luke Brown May 2023 May 2023
Implement system changes in MyService/ ISH (wave 2) Luke Brown May 2023 Sept 2023 niiatives Thied parties
Begin determining claims for wave 2 conditions Luke Brown MNov 2023 Ongaing « POLID2 Extend Mon-liability + PM&C
healthcare : 3
1.  Email from Fleicher D 7 Movember 2321 - o  Amealla
madl from er Dawes, 1 mber 2 . i i
2 niendaw with Natasha Cole, 18 Nowvemizer 2021 PENIEES FRt TIg!_E.‘r Vaamhfar
3 Model oulputs Tor MRCA L anly, 2 Decermber 2021, see fooinales 1 and 2 an nexd page me'etﬂ MHEA II"' CFEIIH'IE
4 Shown for MRAC IL only 67
5. Cosls are estimates only and need to be validated with Finance
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SYSTO02 Taking a conservative approach to expanding computer-supported decision
making reduces risk, but leaves value on the table

- Caoition partially included in conservative approach @ Condition included in conservative approach

Projected number of claims determined by computer-supported

decision making, # of claims'2 Included conditions DVA could expect to reduce
== Conservalive approach = Liberal approach Acceptance Included in claims EI||!}CEI|:E".1 to delegates by
5000 rate (excl, consarvative ~1000 claims by December 2023
3 Conditions (by volume) withdrawals) approach h taking ur
Wava 1 Thnilus %B%, ) ] g CBDM by
4,500 ’/"‘ Sensoringunal heanng kss L e ’
Lureiahr &p0rshyieais W% (£ tions
4.000 Dstecarthaiis EB% [ G
. Poaliraurals sress Jisondar i Hl'lu"a'E'-.-'Er, DVA could
L ~ T automatically determine 3x more
3500 KNon-melalonc malignant necgiasm of He son G - B
¥ Chancramaiacia palaie 0% claims (ar
Inrverebad o B Drokass 1%, F
3.':":‘3 Ladwrad bear B
Ancigly disardar % [&]
Acule Meniscal jear af tha knes BN L -
2,500 Thesa 5% There is also opportunity to
Thersec spond iosty ol (] accelerate impact by bringing
2,000 e o % forward delivery of CBDM far
Femaraacetabular impingesment syndrame 2, 5 of s from
— Preeygium % lanuary
! Acute aricular iear BN, edl 1utcdl ¥
Jaint instabilly SR . .
1,000 Sebarrheic keranosis F s Taking a conservative approach
Ofic bancirauma 100% would reduce the level of risk that
Pinguecula 100% DVA ta .
200 Sinus barctrama 100% i Bl
Mafgnan e aam of the aye B .
ﬂ Exdernal burn 100
o Warve 2 Labéral &picandyilis B5%
ﬂ FN.) E nn; g E m E E ﬁ E E Dipcranon Surailis % 8
E E L] E r_: H ﬁ '-':h '-'; R E ": Prepabsiiar bursilis 1005 =)
E 2 & * c - g Ty ] & Diher pursis of ines b (=)
3 [T = E. E = 3 < 2] =] = o Prirrairy coxarthmosis, bilabsral 1004 ()
Serile cataract, unapaciiisng 100 (=]

1. Conservalive approach assumes a subsat of 15 STP/ Streamlined conddions are included in CBDM from Janwary 2022 with an additicnal & non STP/ Sireamlined condiions
cormng onbne in Movember 2023, Calculation korecasts monthiy enflow of single condition claims based an infow of claims for relevant condiions over the past £ yesrs, discounted
by the propartion of claims that are submitted via MySarvice. Historical acceplance rales by condifion type have been used 1o calcwale tha proporion of claims thal ara :
auvlomatically determined using CBOM, assuming a 5% emor rale in auvlomalic determinations, based on intermnal DVA research. Calculation excludes STPY Streamlined conditions determination made*
already determened using CBDM

2 Galculaten for tha Eberal approach makes the sama assumplions as the consarvative approach, but assumes all STPY Sireaméned conditions thal are not cumantly detarmined

using CRDM transter to CEBOM from Jamusany 2022

DVA Infemal Repord n compuler-suppored Decsion Making, July 2021

4 Email from Luke Brown, 24 Movember 2021

w
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SYST14 — Notify clients of acceptance rates for low acceptance conditions

Initiative sponsor TED Initiative owner  TBD

Description Met impact over time

Mudge claimants with upfrant, factual information on conditions that have historically low acceptance rates given the relatively Baumugs #claimsigr 0 0 0 0 0 0 0 0
lower probability that the condition is connected to service. This would aim to increase transparency on the likelinood of claim
acceptance and educate clients on information required to maximise the probability that their claim would be accepted. Initially TTC days 0 0 0 0 0 0 0 0

this infarmation would be displayed on an existing page on the DVA website, followed a nudge in MyService when a claim is
submitted with one of the in-scope conditions. Together, these can minimise submission of claims containing conditions that are

unlikely be accepted as well as appropriately manage expectations. Costs
Context and assumptions ; y
P =  Front end changes to the DVA * User experience designers
» Historically certain conditions are less likely to be accepted, with the bottom 20 conditions have acceptance rate ranging website (minimal cost) + Resources and effort from legal,
between 1% to 14%" * Front end changes to MyService designers, TED team and IT

«  These claims are typically not of high volume where only 478 DRCA and MRCA IL single condition claims for the targeted
conditions have been lodged since 20181
+ Assumes the nudge would have an effectiveness of 8.1% reduction in incoming DRCA IL and MRCA IL claims?

Risks Mitigations

Implementation

1} Reputational risk associated with Build website and nudge language

Milestones Owner Start date Completion date fransparency alongside risk and legal team

1. Iterate and finalise the in scope condition list TBD December 2021 March 2022 2) Delegate bias Maintain delegate integrity to ensure

2. Develop communication strategy to inform the clients, veteran TBD December 2021 March 2022 claim outcome is not predetermined
SAGTIUNKY, IhACton; P, b, S, sfpipamd chang o 3) Clients not receiving entitled Clients still encouraged to apply if they
3. External stakeholder consultations (clients, veterans, etc.) TBD December 2021 March 2022 benefits are able to source the appropriate

4, Develop website language and receive approvals from risk and TBD February 2022 March 2022 evidence that condition related to service
AL LanI st o) Mt ST OF- TP R 4) Impact on veteran wellbeing Extensive stakeholder consultations

3. Develop nudge language and complete user testing, Determine if TBD February 2022 May 2022
desired impact achieved and impact on veteran experience

6. Create MySenvice update requirements for Services Australia TBD March 2022 May 2022
7. Attain sign off for changes and updated costings from DVA TBD  April 2022 May 2022 Initiatives Third parties

leadarehiio: MySisivice Lgilals KIkdost approved = PROCO2 - synergies in MyService  + MyService upgrade dependent on

8. Schedule MyService updates with Services Australia TBD May 2022 June 2022 build to be utilised between government budget and Services

8, Launch new nudge language on MyService TBD July 2022 January 2023 initiatives Australia

1, Bourcn: DAV Inberma | BIRICA and DRCA combingd clalm data, exiracied By Daba and Insights Branch oa 36 Oclobar 3031, Siring malching fachnigoes ulilsed o undarstand the numbaer of clams per condificns submised. 2, The awimge affect ola nudge in beo LIS govsmmant Mudge Unks 3, Effect cn MRTA IL claims mrjﬁg
Prapartion of targat comndion claims from 2018 1o 2020 427 ol of 210430 MRCA and DRCA |L claima, asurted from Inbemal DA dat caliad bineed clalms g g, neeivied 26002, mukipled by The propction of DRCA avd MRCA IL claime from The TVA nkis e model Bulkd, mubliplied by e effectvenass of The nod ga

AE 8%
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SYST14 20 conditions that have the lowest acceptance rates, are accepted in
<15% of submissions

Confidential

Condition Acceptance rate, % Total claims, #
Presbyopia 1.1% B
Hypermetropia 1.7% - 80

Myopia - 0% I

Hyperplasia of prostate I o B
Fibromyalgia I - - . s
Malignant neoplasm, testis, unspecified T.1% 86
Parkinson's disease 7.4% 95
Migraine, unspecified 7.9%

Malignant neoplasm of prostate B.4%

Other migraine B.8%

Juvenile osteochondrosis of spine 9.0%

B8.1%
8.7

Congenital spondylolisthesis

Astigmatism

Ganglion 610

Diaphragmatic hernia without obstruction ar gangrene

Degeneration of macula and posterior pole
Cardiomyopathy, unspecified
Seborrhosic dermatitis, unspecified

Malignant neoplasm, colon, unspecified

Rheumatoid arthritis, unspecified

Source; DVA internal MRCA and DRCA combined claim data, extracted by Data and Insights Branch an 26 October 2021, String maiching technigues ulilised to understand the number of claims submitted
claiming for these conditions in in total. This number is expected o be higher due to client spelling mistakes when condition is submitted not captured. Acceptance rates percentages utilise the stated
determination condition for those accepted and rejected claims as well as the tolal MRCA and DRCA IL claims for the period as 193,938 and125,492 respectively.

70
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Initiative sponsor: Vicki Rundle
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Initiative owner;

Michael Harper

DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION ANE’:&H’&MQW&EGGBQ

PEOPO2 — Increase delegate productivity through the institution of lean management

Description

Lean management is a ‘way of working for Leaders'. Instituting these practices involves embedding methodical approaches
within delegate teams to develop a consistent operational mindset. Currently, this involves deploying practices targeted at

praductivity to complement and extend the impact expected from the empowering excelleance program. This is expectad to uplift

determination rates of low performing delegates. In addition, DVA could lock to decrease levels of shrinkage through lean
management. With further diagnosis and understanding what performance metrics matter most to DVA, target dimensions

should be adopted to anchor the design of lean managemeant approaches

Context and assumptions

Development Pathway. This training pathway is largely focussed on technical skills

such as setting targets, tracking progress, regular team stand-ups efc.’

Mation-wide capability building meathods for delegates post induction are based on the Service Delivery Learning and

The empowering excellence (EE) program is a training program for CBD APSE Team Leaders. Module 2 (introduction to
aperating rhythm} is expacted to build and encourage high performing teams by incorporating empowering excellence hahits

Initial diagnosis shows variability in productivity between delegates by up to 250%? and components of shnnkage that are

greater than the Enterprise agreement by 4%, There is insufficient granularity in data to determine delegate shrinkage

Implementation

Assumes determination rates of delegates in the bottom twao quartiles can be uplifted to the KPIin 12 months

Milestones Owner Start date Completion date
1. Monitor and diagnose shrinkage levels within DVA Michael Harper December 2021 February 2022
2. Determine what performance metrics matter most to DVA Michael Harper December 2021 February 2022
3. Lean management tools and practice design Michael Harper February 2022 May 2022

4. Commence team leader forums to align with EE February 2022 Ongoing

5. Commence EE Module 1 — Mindset March 2022 April 2022

6. Commence EE Module 2 — Operating rhythm March 2022 May 2022

7. Implement and execute lean management routines of Michael Harper May 2022 November 2022
leaders designed to improve chosen metrics

B. Monitor & analyse performance against metrics Michael Harper May 2022 Ongaoing

8. Determine if delegate KPls should be increased Michael Harper December 2022 January 2023

1. D'l romcisdve neporing Secat et - Divelep snd b peermend & naticnal | nidenhg and

Net impact over time?

Eackkjg #n'ajms}qtrh o -287 | -1006 | -2355 4268 -6384 | -2655 a
TTC days 0 0 a i) a 0 0 4]
Non-FTE FTE

* Additional training tools and = Training facilitators, Services

Australia’, 2 FTE
* 1FTE change coach per leader*

resources above EE requirements

Risks

Risks Mitigations

1. Opportunity cost of
resources relative ta other
initiatives

Deploy & number of pilot sized lean
management practices and measure the impact
relative to size of the pilot

2. Limited behavioural shift by
tenured team leaders and
delegates

Institute best practice change management
approaches. Deploy additional incentives and
requirements to adopt new practices

3. Behavioural change results
in a less veteran centric
approach

Lean management practices ensure quality of
client interactions are maintained with additional
technigues to ensure interactions are necessary
and productive

Dependencies

Initiatives Third parties

*  N/A * On-board and retain an appropriate
training facilitator from Services
Australia

for CHD APES Taam Loaders - MONTHL Y SENIDR EXECUTIVE UPDATE 2. Detarsnination ridis fosrend lfos Delerminalond by Salepite By dais 3pe for Compamiaton Pigfmenh and Proorsing Beanch, dala mguinl, Paler King, 21 Ocisbir 30 and tolow up 58 Mhirrl:'ﬂ

KP mopivpsiieem (A Clas process: Forecest Report, s o end degast 20071 and ssmering 0 worrg days per morth. Siang sesemes the sverage deiemenaton rees of delegains in T botfom b guarties of pereomanes soe wpified i e K215 wrtin 8 13 monh penod inearty 3. Anvusl leave, long servcs ieas, ther planned inses ans unslincansd b das e o miermal
Dl CED AP wall D39 20T Octituar data doe?, retinsind 7007 172021 Srturpring agraerars wepeciid shinkige o from VA Srtwpriee Agrasrment 20051027 4. ot an ranagaman expan
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PEOPO02 Determination rates of fully trained delegates can vary by up to ~250%
within claim types

Determination rate per day <1 12 B =2

Average determinations per day by fully trained delegates by claim type’

VEA/DRCAJ
MRCA IL MRCA PI MRCA CBP DRCA IL DRCA PI VEA VEA/DRCA MRCA
Second
quartile
Third quartile Could nat be Could not be Could not be
080 calculated: calculated; caleulated;

; number of : number of number of
Bottom delegates too delegates too delegates too
% difference
between top
and bottom 278% 103% 138% 53% 156% 45%
quartile
# of fully
trained 27 27 14 1 20 10 6 17 2
delegates
- —__“—————

1. Caleulations based on daily FTE determination rates reparted by non-trainee delegates within the Compensation Processing and Paymenis Branch of DVA across September 2021 in all locations. Determination rates take into account
delegate management ang mentoring activities, and only take inio account delegate time dedicated o processing clains.

2. KPI data is unavailable. Assuming a 60% split in MRCA/DRCA IL KPI and 40% split of MRCA/DRCA Pl KPI

3. KPI| data is unavailable. Assuming the KP| is the average of the KPIs for DRCA IL and VEA claims

4. KP| data s unavallable. Not reqguired for further analysls given the number of delegates too small to expest an uplift in determination rales

Source: Determination rates received from Determinations by delegate by claim type for Compensation Payments and Processing Branch, data request, Peter King, 21 72
October 2021 and follow up Sth November, KP|s received from DVA Claims process: Forecast Report, as at end August 2021 and assuming 21 working days per month,
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Redacted for publication

PEOPOQ2 By utilising lean management practices DVA could better identify the drivers of
performance on the delegate level

Hypothesised drivers
of productivity
variability

Hypothesis

Initial analysis of Perth data
(37 delegates total)' 2

Next steps as aligned with lean management
practices

External
factors

Determination rates vary by delegate
on a month to month basis due to
external factors e.g. mental health
fluctuations

Performance of 37 delegates in a
given month is not correlated with the
next

Role type

Contract type

APS level

Tenure in role

1. Source: Determinations by delegate by claim type for Compensation Payments and Pracessing Branch in Perth, intemal OWVA data set recaived 21/10/21 and follow up 24M1/21. Follow up data includes insights into the tenure and

Determination rates vary by role in a
way that is unrelated to true claims
processing capacity

Determination rates of APS delegates
are higher then labour hire delegates

Determination rates of APS 6
delegates are higher than APS 5
delegates

Determination rates of more tenured
delegates are greater than less
tenured delegates

Average determination rates are lower
for & senior delegates & 2 team
leaders and higher for 4 mentors
compared to 20 regular delegates

Mo data available to test hypothesis
with Perth data as only 3 labour hire
delegates

Average determination rate of APSE6
greater than APS across 25 delegates.
Only have 7 data points for APSE so
no conclusion drawn

Performance in the month of
September is not correlated with
tenure of delegate across 25 delegates

Following best practice, during initiative

implementation DVA should aim to align on:

* The drivers of productivity variance between months,
roles, APS vs labour hire, and APS level and tenure for
all locations (as in the example data set from Perth)

* A clearer understanding of the variance in onboarding
training, capability building, leadership supervision, and
performance dialogues with delegates between locations

In the lean management practice design phase, DVA

could look to leverage the following to decrease the

variance of determination rates and achieve the uplift of

determination rates of the bottom two quartiles to that of the

KPls:

« Team huddles — with active performance dialogues
included

= Standard work
* Business unit process confirmations
Details to follow

status of the delegate from some extrapolation for productivity purposes only 2, Given the limited amount of data points when utilising Perth data only, analysis is subject to change
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PEOPO2 DVA could leverage lean management practices to deliver impact
beyond the empowering excellence program (1/2)

° DA, focus maving forward ° Fully developed and instilled within delegates in empowering excellence @ Developed to same axtant within empowering excellence

Deployment Category

Coveredin  Applicable to
Empowering develop further

lens of tool Ideal state and principles Excellence? within DVA?
Process Standard work = |deal state: All delegates consistently follow the current best practice, are proud and comfortable in delivering the best client satisfaction,
efficiency and continuously contribute to improving processes and standards @
®  Free the delegates’ focus from basic tasks to allow optimal service lo the customer and the freedom to improve the process for future
interactions
58S = |deal state: Offices look consistent across the company and better than any other. They have a great working envircnment: safe, secure,
ergonomically optimal, cost-effective, and professional, because it improves customers’ experience and reduces costs to them
= Allow all to complete their waork with @ase and in the most efficiant manner
Visual = |deal state: For every critical claims process, there are appropriate visuals in place that delegates and team leaders have created
Management themselves

Know that receiving visual signals is the easiest way for people to assimilate information and act upan it

Performance Metrics
management

Daily Huddles

Root cause
problem-solving

Coaching plans

Ideal state; Every delegate understands how the team’s performance impacts the client; everyone understands the state of their
performance at all times; all work toward identifying areas for apportunity

Create transparency to allow for identification of outliers to improve process or management

Ideal state; Every delegate participates in a daily huddle where they walk away with clear priorities for the day, full understanding of the
key opportunities from the day before, and best practices to better serve the client information flows quickly up and down the organisation
Increase employee engagement through invalvement in root-cause prablem solving sessions, closer and consistent interaction, and
reduced barriers between tiers

Ideal state: Every employee spends time problem solving and driving continuous improvement,

beginning at the local level, opportunities are escalated and resolved across organisation quickly

Continuously identify, resalve and share opportunities at all levels of the busines

ldeal state: Flans are updated conlinually; every delegate receives the right coaching for their development needs
Improve transparency of performance and identify autliers @

©

Support development using process confirmations and skills matrices as inputs for coaching plan

Source: DVA executive reporting placemat — Develop and implement a national leadership and coaching fraining program for CBD APSE Team Leaders - MONTHLY SENIOR EXECUTIVE UPDATE, DVA Empowering Excellence parficipant
workbook, Infroduction to operating rhythm, Team analysis & consultations with global lean management experts 74
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PEOPO2 DVA could leverage lean management practices to deliver impact
beyond the empowering excellence program (2/2)

Confidential

° DA, focus maving forward ° Fully developed and instilled within delegates in empowering excellence @ Developed to same axtant within empowering excellence

Coveredin  Applicable to
Deployment Category Empowering develop further
lens of tool Ideal state and principles Excellence? within DVA?

Organisation Frontline process * Ideal state: Delegates receive as much coaching as they are able to absorb; everyone conducts process confirmations, and the company
and skills confirmations captures every improvement opportunity
# Maintain standards and identify npupnﬂunities for mnlir_‘mnuﬁ imprqvemenl

Business unit * ldeal state; All leaders of the company understand what is going on in all their claims processing locations, Delegates are proud to show
process their progress and development to these leaders; communication and coaching always takes place on how to better serve the client
confirmations » [Efficiently leverage leader knowledge and expertise to encourage and coach areas of opportunity

DILO/WILD * |deal state: Delegates spends as much time as possible to work efficiently on value-added activities for

(Day/Week In the cuslomers

Life Of) * |ncrease transparency for the delegates and team leaders into how their manager spends their day so that they can help that person

achieve their value-add goals

* Produce insight into how one can spend more time on value-added activities and what has historically prevented them from doing so

Skills matrix * |deal state: Team leader and delegates can identify relevant development goals; front line continuously receives the coaching they need,
and waork towards their goals @
*  |mprove transparency of performance and required skills and support development and coaching
Mindset and Long term = |deal state: The journey to continuous improvement is forever
behaviours  philosophy & Where you want to go to is well defined and held by all levels. Target conditions are set to achieve short-term goals that work towards the
ideal state
Right process = |deal state: Continuous and efficient flow of warking brings continuous flow of opportunities to surface
produces right * The hera is not the one wha makes the target of the day - it is the person that uses the right process and works to continuously improve
result that process
Inefficiency * |deal State: Eliminate source of inefficiency by reducing variability and inflexibility
= Examples: Delegates using shortcuts instead of elicking many times on pages o navigate, A high performing delegate should be e

consistently processing more complex claims, reduced delagate rewark form writing manual notes from client calls on paper and then
retyping them into the database

Source: DVA executive reporting placemat — Develop and implement a national leadership and coaching fraining program for CBD APSE Team Leaders - MONTHLY SENIOR EXECUTIVE UPDATE, DVA Empowering Excellence parficipant
workbook, Infroduction to operating rhythm, Team analysis & consultations with global lean management experts 73
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PEOPO2 Impact of this initiative can be sized through the uplift of determination
rates to KPIs or median in benefit types

B Uplift to KPI {conservative case)
B Upiift to median (optimistic case)

Estimated uplift in number of claims determinations annually by fully trained delegates by claim type’

5,200

Could not be Could not be

caleulated; number calculated; number 2,900
2400 5 509 s e
510
o N
MRCA L ® MRCA PI 5 DRCA IL4 DRCAPI© VEA? VEA/DRCA? VEA/DRCA/ Total
MRCA?Z

1. Caleulations based on daily FTE determination rates reported by non-trainee delegates within the Compensation Processing and Payments Branch of DVA across September 2021 in all locations. Determination rates take into account
Delegate management and mentoring activities, and only taks into account delegate time dedicated to processing claims, Determination dates of the bottom two quartiles of delegates are assumed to be uplified

2. Mumber of delegates in claim type too small to assume uplift in determinations

3. KPI data is unavailable, Assuming the KP| is the average of the KPls for DRCA IL and VEA claims

4. Determination rate uplift of DRCA IL delegates assumed 1o be that of DRCA CBP delegates given the majority of delegates assigned to DRCA IL in the model build are DRCA CBP delegates

5. 80% of MRCA CEP delegates assumed o see defermination rate uplift of MRCA IL delegates and 40% of MRCA P| delegates

6. 40% of DRCA CEP delegates assumed o experience same delermination rate uplift as DRCA Pl delegates

76



Confidential

Redacted for publication
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION ANE’%H&%QQQ&EGGQE

PEOPO2 Monitoring shrinkage could unlock increased productivity of delegates with an
additional 5,600 claims determined from the backlog at June 2023

Shrinkage reported in FY20-21

Shrinkage category % total time?.2.3

Specific observations

Planned Leave

Reporied levels of shrinkage due to planned leave are
curmently below that stated in the Enterprise Agreement
(EA), but not obsemvable for labour hire staff. Planned
leave could be lower due to COVID

Unplanned Leave
0 0

14 18 154
4I1

12
Insufficient
Breaks
- -4_- -
> 4
Learning & 2 Insufficient
5
Meetings & 4 A
Technology Insufficient
Outages 0 NIA data
Insufficient
Temporary Roles
o 0 M/A data
32 -
- - data

Benchmark Enterprise Agreement Reported

1. Assumes baseline 250 work days & year (250 busines days a year with 8 pubic holidays and employses provided with paid time off for tha 2
working days betaesn Chiistmas and Mew Yea with no deduction from leave credits), inbermal DA email 27 Oclobar 2021

2. DVA EA shomiage allowance scunces from DVA Enterprise Agresment 20192022

3. Benchmark shrinkage allowance Sourced from best praclics in LS call centre enviccnments

&, Annual mave long service leave it plannad leave and unallocaied lnave cala retrieved from Inbamal VA CED AFS siaff 2015 10 2031
Ooiohor data san, reoareed 151 1021, This data scludes all 32317 In the CBD division Bayand just Calogaing

Reporied levels of shrinkage due to unplanned leave are
cumrently above that stated in the EA, but not cbservable
for labour hire: staff

EA describes that all CBD staff should work between
8.30am -12.30pm and 1.30pm - 5.00pm (i.e., 12% of
FTER

Current DVA data measures L&D shrinkage as low as
0.2%% which appears to be significantly under valued
compared fo 2% shrinkage (5 days) as stated in the EA

Anecdotal evidence across delegates in Perth,
Melbourne and Sydney suggests that delegate shrinkage
{non-team |leader) vanes between 4-5% for meetings &
huddles®

Shrinkage due 1o CBD wide outages |s In the order of 0-
1%¢E. Delegate reports suggest shrinkage due to NBMN
failures when working from home varies between 0-20%4

Woarkplace planning data shows the number of FTE
within CBD working in temporary roles each year
(28.20% in 21-¥TD) and the average time spent acting
in these rales (136.8 days in 21-YTDY

Shrinkaga allocation in the EA is 8.p.p abave bast
practice benchmarks

Insufficient granularity of data to determine DVA's
current levels of shrinkage

Key takeaways

Shrinkage could be a key productivity lever
for delegates

DA does not capture shrinkage dataat a
role level (i.e., delegate, team leader)

According to available data, there are
opporiunities to increase productivity by
reducing shrinkage by 2 to 7 p.p.Bthrough
the institution of lean management praclices

Cross-cutting opportunities

DVA could look to centralise and
standardise repaorting of time worked by
contract type as the DVA EA 1s only
applicable for APS staff (63% of delegate
workforce)®

DVA could look to monitor delegate time
spent in breaks, L&D activities, meetings &
huddles and temporary roles to better
understand shrinkage experienced across
the division

DVA could look refine their understanding of
shrinkage due to technology outages an the
delegate level as they transition towards a
hybrid wark environment

5. Time spant an LAD in 2021 from DVA intermnal data exiract labeded Royal Commission, received 1811152031
8. [D'VvA gl request 1o Malbourne, Sydney and Parth Branch Owners, in regards o lime spant in meslings and haddies as well a8 refinemeant of 1he technoiogy

oulages datm, receded 24112061 and 28/ /23061

7. Imermal DViA workiarce reporling data sel, % of FTE spending time in femposary rokes and the average duration of ime spent in role, received 2401 1021

B, Public sactor lasn fransformation banchmarks win consideration of contracton staff inworkforos, giohal lean managemant axpans
5. A3 at 1 Novamber 2021, OVA imemal wordons analysh cala, mosived 10 3721, Changs betensn mondis
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PEOPO04 — Reallocate FTEs by claim type

Initiative sponsor: Vicki Rundle

Initiative owner: Peler King

Description

Dynamically reallocate delegates across different claim types to ensure deployment of FTEs is optimised to malch
incoming demand when other initiatives are in train. There are multiple scenarios of these reallocations. Information

presented here is for the reallocation when all initiatives aptimised for June 2023 backlog clearance are in train.

Context and assumptions

roles and tri-Act delegates can act within MRCA IL, DRCA IL and VEA DP roles

-

Assumes CEP delegates can act with IL and Pl roles, dual-Act delegates can act within DRCA IL and VEA DP

Assumes that these multi-Act trained delegates and CBP delegates can switch between benefit types
instantaneously between months, where geographic location is not taken into consideration

When retraining is required, an assumed 50% productivity drop is cbeerved for the first three months, 75%
productivity is observed for the following three months before recovering to full productivity. 1 in 4 FTE is assumed

to be a trainer, with a 100% productivity drop in the first 3 months, 50% in the following three months before

Net impact over time'

Backlog #claims/gtr. © B850

01-22 Q2-22/Q3-22 04-22|01-23/Q2-23|03-23 04-23

3390 6162 9735 TE16 3949 O

TTC days 0 0

Costs

Non-FTE

o 0 0 0 0 0

FTE

* Any additional tools and
resources to retrain and support
delegates when switching
between claim types

» Trainer and delegate FTE
praductivity lost whilst during the 6
month training period

recovering to full productivity Risks
Implementation Risks Mitigations

1. Inappropriate reallocation of FTE

Upskill as many delegates to dual-Act,

Milestones Owner Start date Completion date HLAnt and CBP in-ensure workforse (&
1. Receive approval from appropriate Branch and Divisional Pater King January 2022 February 2022 flexible as possible. Continuously
leadership update modelling as new claims
2. Reallocate 14.40 CBP FTE from MRCA IL to MRCA P Branch owners June 2022 June 2022 demand data is received.
3. Upskill 30 4 MRCA IL delegates to MRCA CBP {acting in Pl) Branch owners June 2022 December 2022 2. Split of CBP effort between claim Design schedules for split effort for
3. Upskill 7.8 DRCA Pl delegate to DRCA CBP (acting in IL) Branch owners June 2022 December 2022 types not finely contrallable CEF delegates and review periodically
4, Reallocate 22 Dual-Act delegates to VEA DP Branch owners  October 2022 November 2022
6. Reallocate 17.9 Tri-Act delegates to Dual-Act delegates Branch owners March 2023 March 2023
5. Upskill 15.2 MRCA IL delegates to DRCA IL Branch owners  June 2023 December 2023 Initiatives Third parties

* The medelling of the optimum = N/A

reallocation of FTE is under the
assumption that all other
initiatives are in train

1, Gument and planned forecast FTE numbers recesved from DVYA claims benefits processing forecast report, as at Ociober 2021 and adpusted for shrinkage by comparison to acluals from August 2021 Client Benefits Netional Summary data. Reallocation uses the DVA Inibaiive  7g
modeal build lo forecast the number of claims received within each benefit type. The abilly o reslocale FTE assurnes CBP delegales can acl with IL and Pl robes, dual-Act delegates can a6l within DRCA IL and VEA DP roles and Iri-Act delegeles can act within MRCA IL. DRCA IL

and VEA DP roles withoul refraining
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PEOPO4 DVA can better maximise their forecasted workforce capacity to act across
multiple claim types to match demand

Confidential

B VRCAIL B DRCAIL @ MRCAPI DRCAPI B VEADP VEA/DRCA  VEA/DRCA/MRCA

Current allocation of FTEs across claim types’, # of FTEs o Optimal allocation of FTEs to match demand?, # of FTEs
300 300
250 250

200
150
100

200
150
100

50 50 e e e
0 0
Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
e 22 22 22 22 23 23 23 23 21 22 22 22 22 23 23 23 23
Key Takeaways:

Resallocating FTEs dynamically across claim tvpes means that DVA can determine an additional ~30,000 of claims from the backleg at June 2023 when all other initiatives are in train (initiatives to optimise June 2023 backlog clearance)

To achieve this, OVA need io:

* Resallocate 14.40 MRCA IL Combined Benefits Processing FTE o dedicated MRCA PI, assuming 100% reaised in June 2022

* Reallocate 22.0 DRCANVEA Dual-Act FTE o VEA DP, assuming ramp up of 75% efficiency in October 22 and 100% in November 22

*  Upskill 50.4 MRCA IL FTE to MRCA CBP (acting in MRCA P1), assuming 50% efficiency in June 22, 75% efficiency in September 22, and 100% realised in December 22
Ll

Upskill 7.9 DRCA Pl FTE to DRCA IL, assuming 50% efficiency in June 22, 75% efficiency in September 22, and 100% realised in December 22, these FTE are then rotated back anto DRCA Pl starting in September 23 with 100%
raalisation in Navember 23

. Upskill 45.2 MRCA IL FTE to DRCA IL, assuming 50% efficiency in June 23, 75% efficiency in September 23, and 100% realised in December 23
*  Reallocate 17.9 VEA'DRCA/MRCA FTE to VEA/DRCA, assumed 100% realised in March 23

Mote: 1. Current and planned forecast FTE numbers received from DVA claims benefits processing forecast report, as at October 2021 and adjusted for shrinkage by companison o actuals from August 2021 Client Benefits Mational Summary
data. 2. Reallocation uses the DVA Inftiative model buikd o forecast the number of claims received within each benefit type. The ability to reallocale FTE assumes CBP delegates can act with IL and Pl roles, dual-Act delegates can act within
DREA IL and VEA DP roles and iri-Act delegates can act within MRCA IL, DRCA IL and VEA DE roles without retraining 78
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PEOPOQOS — Establish tiger team to process complete MRCA IL
claims

Initiative sponsor: Vicki Rundle

Confidential

Initiative owner: Michael Harper

Met impact over time?

Description

Establish a new tiger team of eight newly trained MRCA IL delegates in Melbourne to rapidly process complele
MRCA IL elaims for non-serving members. This will be completed in two phases, where the first locks to complete

E.acklgg #chimﬁq[rl -182 | =387 | 428 428 | 428 428 428 0

A5 | 18 | @ 1] a ] 1] Q
decision-ready MRCA |L claims in the backlog. The second phase will look at retaining a scaled back team on an L days
ongoing basis to deal with incoming decision-ready claims.
Cosis
Context and assumptions
: Non-FTE FTE
+ Claims are flagged as complete at screening stage, but not streamlined for processing, unless claim is used as a
training tool. They are generally quicker to process as it removes the need for delegates to issue requests for « NA » Additional screening team effort
infermation and lowers probability the claim will be referred externally. _
= From a sample claims analysis of incoming claims in May, approximately 6% of incoming MRCA, IL claims are
complete'. As of 26/10/21, there are ~19,000 MRCA IL claims in the backlog® 5 TR
Risks Mitigations

« Assumes B FTE currently in training will be upskilled and ready for deployment by Jan 2022. Assumes they will
be able to dispose of complete MRCA IL claims at a rate of 45 determinations per month?

Implementation

Mo change to prioritisation of clients based
on need through other channels.

Ensure thal the regular MRCA IL team

1. Perceived inequity

2. Older less complex claims

Milestones Owner Start date Completion date not determined in continues to allocate claims to delegates on
1. Internal stakeholder risk consultations Michael Harper December 2021 January 2022 appropriate time frame a basis of ime spent waiting in the queue
2. External stakehalder inequity consultations Michael Harper December 2021  January 2022 3. Increased error rates Option to increase quality assurance methods
3. Refine number of MRCA IL claims in backlog B Cccormber 2021 January 2022 4. Behaviour change to Menth-to-month monitoring and quarterly
4. Confirmation of FTE allocation Michae! Harper January 2022 February 2022 adverse decisions check upe for bias towards adverse decisions
5. Allocated FTE complete MRCA training Michael Harper October 2021 January 2022
6. Preparalion of screening team to streamline claims January 2022 February 2022 e : .

3 Initiatives Third parties
7. Phase one Tiger team deployed Michael Harper February 2022 February 2022
8. Progress check an backlog clearance July 2022 August 2022 + PROCOZ: Support clients to submit + Screening team able to determine
9. Internal stakeholder consultations July 2022 August 2022 anplgtec:jcla_lms = mzrealsgs - complete ::hm'trgﬁ Im atpnlr;t Dfl

: incoming decision ready claims for accuracy that delegates don
10. Phase two tiger team deployed Michael Harper July 2022 August 2022 the liger team to process spend time checking that referal
11. Progress check on incoming claims clearance I  Fcbruary 2022 February 2023 may or may not be required

1, 20,700 clams screensd between July 2021 1o cate, 1319 (E.2%) were Sagged as ‘decision ready’ by a screening officer, internal DA email recened 18/11/21 2. Source: Intemal DVA, dasasel calied combined claims processng, snagshat of the backlog as &t 26/102021, recaived 2. For MACA L claims anly, Assumes a
50% recictian in the client comtact ime and & B5% reduction in the sumbes of csems defermad 1o Dafence Aand exiannal MAS (Inclsng @ buler for when SCIaening Deam SOmetimas WIonghy assumes & claim 5 complete). Companing (s numbsr af mindbes requingd 10 procRSSs & complale MRCA 1L clalms comparsd 1o an
Incompiets ona (Source: Botlom up analyss of 150 sampke clalms) mE progaman af 5T 529 |5 divided by the KP1of & mgular MRCA (L Semgade of 28 clalrs per month (Source: DVA Claims processing rport, as af Octobar 2021 ) 1o calculate that the celermination rmbe of B o leam deegabe i 45 claima par manth
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PEOPOS5: An 8 person MRCA IL tiger team could determine decision-ready MRCA IL

Number of decision-ready MRCA IL claims in the backlog assuming deployment of a tiger team
of difference sizes in February 2022'2

1,600
—2FIE —4FTE —8FIE 8FTE —10FTE
1,400
1,200 A decision-ready liability claim includes;
+ a specific diagnosis for the condition claimed,
1.000 « medical evidence supporting that diagnosis;
. « a contention or attributing statement on how
the condition claimed is related to service;
800 and
all sections of the claim are completed.
600
400
200

0
01/22 03/22 05/22 07/22 09/22 11/22 01/23 03/23 05/23 07/23

FTE required to maintain future
demand of decision-ready MRCA-IL

claims

Incoming Number of FTE required to
MRCA IL determine incoming

claims? complete claims, #,
1-year 2-3

CAGR delegates

scenarno

Zero CAGR 3 delegales
scenano

2-year 3-4
CAGR case delegates

1.  Assuming &% of claims in the MRCA IL backlog as at 2/22 are decision-ready claims. §% assumption of 20,700 claims screenad between July 2021 o date, 1318 (6.3%) were flagged as ‘decision ready’ by a screening officer, intermal DVA email

1811721, DVA Filat Initiatives Model Build build assumes 25,827 MRCA L claims in the backleg as at 2122 when the liger team is to be deployed,

2. Assuming a determination rate of 45 claims per month per FTE in the tiger team. DVA Sample Claims Analysis, 15-19 October 2021, shows that there is a 58% difference in touch time required by MRCA IL delegates to disposed decigion-ready
versus incomplete claims. Applying this reduction in touch time to the KPI| of a MRCA IL delegates of 28 claims per month, as per the Forecast Report, as at end August 2021, and the assumption that a MRCA L delegate has 6% of their incoming

claims decision-ready, 45 claims per month was delermined.
DWVA Pilot Initiatives Model Build using three different demand growth scenarios as stated

=W

Assuming 6% of incoming MRCA IL claims are decision ready as per DVA Pilet Initiatives Model Build. as above, assuming 45 determinations claims per month per FTE in the tiger team.
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Potential conservative case KPIs to track over next 24 months for initiatives (1/2)

ILLUSTRATIVE inkiathve i planning! ended Initiative in mmp us phass 7] imitiatrvee futy implemented
Run g pected KPI values
rate Mew/! Leading/
Initiative Initiative Proposed KPI Unit value Q122 Q222 Q322 G422 Q123 G223 Q323 Q423 existing lagging? Rationale for tracking KPI
PEOPOZ Increase delegate % upliflin desenmination rates of the Bxtiom partarmeng quartae % uplif in # Hew Lagging KP1 Samoratrabes e prosuctivity upin we sxpect tor iow perfonning delegates dus
mqmmugm;m of delegates fom 3 basslie of Septanber 2021, MRCA IL caemicay | 100 | 0% % % BN % m 13 Ther impisenentaton of kan masagenent practices

fean MARAREMENL o uplif in determiration rabes of ihe Boliom perfarming quaries % upliflin # i 1 i 1
poeaca of delagates from & bassing of Seplember 2121, MRCA Bl carmitay | 23% | 0% % Me 4%
—
% UpIY in CetareirETIon rAles of the Botiom pararming Guartie % upim mE
of Calagates from 3 baselng of Septamber 2021, DRCA, 1! damimy | TeG | TeC TEG  TEG  TEC
%% upllin detenmination rabes of the bollom perfarmeng quanee % ugi ind i N B -
of dalagates fiom 3 baseling of Seplamber 2021, DRCAPI!  cwemidey | T | ToC  TBC
——

W UpIFT in detarmingtion rabes of the Botom parforming quatie % upif in g
al delagabes froem 8 basslne of September 2021, VEA DR ¢ clarmitay TEC TEC TBC

¥ uplit in cesarmination rates of the Botiom perfanming quartie % uplf ing
of delegates from @ baselne of September 2021, Dusk-Act?

W UpEt in detarmingtion rabes of the Botom perfonring quartis
of delagabes from a baselng of September 2021, Tri-Act

PEOPOL Fealocals FTES by  Girorwth rabe of MRCA IL and MRCA P cladms on hand

chaim typa .
Gircrath rate of DRCA, IL and P chaims
-
Prapartion of FTEs that HLIOAE. % of FTE
el Type ] A% %
# compiete MRCA IL claims he enine tiger team, &

Lagging KPP darmeeabiabas thi effeciivensss of th reallacation of FTE i ensuie the ol
number of clasms in the backlog s reduced, not ust within specific claim fypes

Leading KPP demaembrabes ane of the Rey drivers of charing the backiag, tha abilily of
delagates 10 AT ACrIEE Mane Than one ciaim Type to Pelp maich incoming demand

Lagging KPP demorsbrabes the abilty of bger team delsgabes ta cear complet= MRCA IL
pes month clarmimont | e | 720 claims fram the backiog against ther estimabed determcation rale
n
POLIT Extend NLHC @ of ciims for e NLHC conditions #of Lagging KP1 ams 1o track the recuced inflow of claims as a result of moving some conditions:
canditiong canditions 500 430 &40 o WLHEG. P valugs track expeciad evel of decreassd demand cvar two yead time

horizon, KF values are rounced to nearest 10,

1.KPI for DRCA IL is TEBC given current dala constraints to measure lower quartile productivity rates. Once new delegaies are trained DVA should calculate
praductivity by quartile to generate baseline and KPI targets

2.KPI for DRCA Pl and VEA DP not provided given delegates with productivity rates in lowest quariile already outperform KPIL. Once initiative has determined
new KPls by claim type a new baseline and inltiative KPls should be determined
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Potential conservative case KPIs to track over next 24 months for initiatives (2/2)

ILLUSTRATIVE inkiathve i planning! ended Initiative in mmp us phass 17 initiatrve fully implemented
Run g pected KPI values
rate Mew/! Leading/
Initiative Initiative Proposed KP1 Unit value Q122 Q222 Q322 G422 Q123 G223 Q323 Q423 existing lagging? Rationale for tracking KPI
POLIOS Reviaw SOP Gyl v far ciaims for relevant coadilians reterred ta External ¥ of cays Lagging KP1 avonws cirac! impact of mikative by Showing changs in cycie tima for requests 1o
diagmastic protocals  Medical Providars under MRCA IL o 81 et mdical providens for in scope chainms A8 A resullaf recucing (he dagnoatic

PRl

ginct impact of miiative by showing change in cycle time for requests in
axigmal medical providars for i scope claims 85 B resull of reducing 1he clegnostic

Coycle time for clams for relevant conditions refarrec to Exiernal  # of days
Macical Providers uncar VEA DP a0 42

PROCDZ Suppart clients to % of MIRCA IL, DRCA IL and VEA DP claims using concierge. % of claims

R Senvice is being utilised by clents 10 expected

subm conpleted  service 25% 0% submission, Wihere utissason & low, DV& can take achon 1o
AT and acasibilfy (o bacst infiatng afectiaaness.

2 of clients submittng b ! far dag al  #aofcllents Kﬂﬂmmtmm'msm

Mﬂﬂﬁw fe o 168 lerinl &l claim bod s encourag mumw

% of MRCA |L, DRCA IL 350 VEA DP claims baing Nagped as % of cains

KPS maembraben Bkaly impact of iniiathe on mlmmmrusa mmaunpm
decisian ready by Scresning team 1

hmuuﬁ-mm:numwu quisnil. Ll i e p
clalms clissed as decision ready &t g stage

KPi indicates axdant 5 which guidance nobes ane being uliised by GPsi Speciaials 1o

PROCOS Deveiop guicance % of praviders senl guidance

and dighal fomms for COoFpale Signosin actaksnil M (Whan cempanad b walums of clain inflow)
Estermal Medcal
Prowidemn
% of requests for medical information Hew Lagging KP indicates how successful DWA hais been in shiling peoviders to using digial
100% 100 100 00 100 2% foems. o redum egquested medical infarmation for claims
PROCOS Direct non-claims 8 of clamis using @ Suppan Existing Laading KPP iydicaton bnodl Of take Wp of S87vicR 50 check slatus of Ciainms, and indicabes
protessieg work 1o month 5100 efuctiveiess af inflative al redirscting requined ean ko deal with eeguines. away
coardinaled support rinm i gatrs
faam
% ol delagabs time spent % of bime Hew Lagging P demonatrabes sffectivensss of infatioe o Irssing uo delegales snabling mon
a9 0% A% lime dedicabed 1o processing claims
SYSToR Expand computer- % of in-scope claims desenminead in MySenion W of claims Hew Lagging KPP gemorstrabes alleciveness of sitative By racking ™ of caims thal do il
suppoiied decision 5 o % o o 91 1% raguire delagale mestgation efon
SYST14 Hob#y clients of % reduclion of single condition MACADRCA IL claims # of claims. Mew Lagging KF1 the efu afthe infliative fo reduce Fve submasion of
BOCRPIANCH raten Tor  CONAINGNG In Be0pe conditions B 000% D00 408%  408% clalma 1hat are undikaly %0 be accepieg
o RCCapAAncE
canciions
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Potential optimistic case KPIs to track over next 24 months for initiatives

InRiative i planning! ended Initiative in rmp up pharss 171 imtiatrvee futy impleried
R Expected KPI values
rate Mew/! Leading/
Initiative Initiative Proposed KPI Unit value Q122 Q222 Q322 G422 Q123 G223 Q323 Q423 existing lagging? Rationale for tracking KPI

PEDPOZ s piit s tbinguile W UpIE in ceSareingtion rAbes of the Botiom perfonming quartie % upil n@

Lagging P gemorstrabes fh productivity uplit we @xpect for iow padoming delegaies dus
raducthity through  of dalagabes from @ baselirs of Seglambsr 2021, MRCA IL elaermsday 109% (] ¥ % 61% B prachioss

1 this implamnantaten of kan mansparant

the ittt of ks
managomaent b upiift in determination rabes of the Batiom pedarming quadie % oplfi in#
practices of delegabes from a bassine of Seplember 2021, MATA B clairmsitay 53% % 4% 18% L EEb

i UpIE in deSarmingdicn rates of the Baticem porfarming quart®e % aplift in#
of delagabes from & bassdine of September 2021, DRCA IL" claermiiay TBC TBG

% upli in determination rabes of the Ballom pedanming quartie % uplf in #
of delegates from @ basslne of Seplember 2021, DRCA P clarmiday 2% %

% Uplifl 0 determination rales of the Saliom perarmng quanie % uplf n 2
ol deiagates Prom & bassling of September 2021, VEA DP clarmditay 1% Uk

% uplift in deSarmination rates of the Bottem padorming quariie % upifiing
of delagabes from a baseline of Seplember 2021, Dual-Act claimaiday 21% o

s uplifl in determination rabes of the batiom perfarmeng quande 9% uplifl in 2
af debegales from & bassline of Seplember 2021, Tri-Act

Gincrath rabe of MRCA IL and MRCA P claims on hamd

Lagging KPP samoeatiabes ihe effeciivenesa of tha reallocation of FTE 1o ansung the toial
number of Cladms in e Cackiog & recuced, not just wihin speciic clam Hpes

chalm fypa

Grerath rabe of DRCA, IL and DRCA P1 daims an hamd

Lasding

delpgabes 1o HC1 ACrES Mone han one caim hpe o help match incoming demand
Lapging KPP demormtrabes the abilty of bger eam debegabes to chear complele MRCA IL
Lagging

PEOPGE [Establish a tiger

feam for complete claims fram the backlog against thei estimated dessrmination rabe
MACA L clasms

POLIDS Pavise claims WP densdrabrabes iha imgact of 0w inilislive and whathar ssring mambers of
ATEAE T Drafaecs have Ebai diantiviasd 1o subimil P cladms doe 1o thi Pgisiamas thal
approach that ladgament of a P clam from a serving member (rfiggers & meadical and military
for sanving members emplayment talegary review vis Delemos.

PROCO2 Suppait cliants b W of MRCA IL, DRCA IL &5 VEA DP claims baing Magoes as % of claims Haw Lagging KPP gensdrabrabes Bkaly impact of infiathe an claim compietaness; affective suppedt
subnvl completed  decisian ready by scresning leam B % for clienls 1o submd camplete claims shauld see consequenl ualft in e propadion of

SYSTOZ  Expanc compuier % of I-cops clpims desenmined |n MySsvks ¥ of claims . Hew Lagging K1 e merstrabes allechvress of nnaive by BCKINg % of caims it do ral
Supported dacision 9% o 9 o% % WE N % requee calegaie mestgalion et
naking

1.KPI for DRCA IL is TBC given curment dala conatraints to measure lower quartile productivity rates. Once new celegates are irained DVA should calculate
productivity by quarile to generate baseline and KPI targels
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Appendices 1. Drivers of the current state
2. Process and experience pain points
3. Initiatives to address the backlog
4. Projection of backlog clearance
5. Additional ideas to bring forward backlog clearance
6. Implementation roadmap
7. Appendices
* Prioritised initiatives and supporting material
* Detailed process breakdown
* Insights on veteran and staff experience
* Pilot Initiatives Model supporting material

* Example model outputs and sensitivity analysis 85
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43 existing initiatives, new initiatives and new ideas have been identified to
help clear the backlog or decrease time to process (1/6)

Estimated Estimated
Initiative  Initiative speedto  impact on Prioritised for
Lever number combined with  Initiative Description impact backlog / TTTP Feasibility analysis?
INTRAINOE Strengthen the role of leam  Establish & Senior Dedegate forum and Business improvement Working Group fo support <6 months il {(Enabler} High
lwaders and senior delegales  delegales and improve lkeadership and management capacily
People
INTRAIM12 Increase resourcing levels Recruit additional processing FTEs to investigate and determine clams «<fi months High Moderale
PEOPO Establish regional Consolidale current claim processing workforce inlo regional hiubs lo standardise daims 24 months + Hegh Lo Mol priarilised
processing hubs processing and benefit from cross-tunchen efficences
PEOPOZ Improve delegale Part A involves embedding methodical approaches wilhin delegale teams lo develop a 12-18 months i Hagh
productivity ihrough the consislent operational mindsel. By deployng lean manegement practices beyond whal is in-
mstituticn of lean frain through the oparational excellence program, uplifling the determinaticn rates of low
managemenl praclices perforring delegates s expecled on the divisional level. Parl B looks o empower DVA o
become a claims processing centre through methods to reduce shrinkage expenenced by
dalegales. These methods are expecled fo bring shrinkage fowards a leved of 32%, the
shhnkage slated in the DVA enlerphse agreerment
PEOPO3 PEDPDZ Colledt and ublise workdloree  Extend measurement of key worklonoe produlivily mencs (e.g. processing rabes, = B monins Low High Mal priorfised
performance metrics shrinkage, efc.) and use oulpuls Io mprove leam accountability and devalop a confinuous
improvement cullure
PEOPOS Restocate FTE by claim Dyniamically reallocate delegates across different claim types 1o ensure deployment of 12-18 months High Tedium
type FTEs is oplimised to maich incoming demand and backiog reduclion. Al the macro leval, it
s eapecied thal ~20 IL delegates can be reallocated o other P claim types from mid bo lahe
ot
PEOPOS Estabiish figer team for [Establish & new tiger team of 8 newly trainng MRCA IL delegates to rapidly process 12-18 months Medium Hagh
complete MRCA IL cams complele MRCA IL claims for non-serving members, This will be completed in two phases
where e Inihal looks o complete decision ready MRGA IL claims in the backlog. The
sacond phase will look refain a scaled back lsam on an angoing basis o deal with incoming
decision ready clims
PEOPOE Triege caims for processing  Sireamline allocalion ol cormplex claims b more expefenced delegales 12 - 18 months  Low High Mal pricnifised
PEQPOT PEOPOZ Iniroduce largeled capability  Introduce taining pregramme fo improve processing rale of delegates with determination 12- 18 menfs  Medium Medium Mot priorlised
Building al low pesterming ralies |f e bellam twe quaslies whilsl mairtaining corec! dedsnn making fram & guality
delegeles BSBLrENCE perapective
PEQPE Incenlivise pedommance Liting APS levals of lop perforrming delegates 24 manths + Low L Mol priortised

thraugh reprediling APS
el
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43 existing initiatives, new initiatives and new ideas have been identified to
help clear the backlog or decrease time to process (2/6)

Confidential

Estimated Estimated

Initiative  Initiative speedto  impact on Prioritised for
Lever number combined with  Initiative Description impact backlog / TTTP Feasibility analysis?
POLIN Extend non-liabiity Extend the armount of condiions for which non-liability healthcare |s provided on & 12- 18 monthe  High Low
healfhcare conditions preloaded while card, Inilially, these condiions are fo be assumed as those linnilus and
& hearing loss,
Pﬂllc}" PoLIn2 Autcemiate nitial Liabalty for  As a one off for claimes inthe backlog, sulomatically sccept IL claims for high wolume clasms 24 months + High Low Mot pronibsed
high volume claims in with high acceplance rates. To safeguard thes nol mereasing the tolal claims an hand, a
backlog fpolicy Would need o be pul in phce lo ensune thal there i no automalic chfiow o PI. For

thig infiative you assume the condition exsis and is related o service so that you aulo
accepl claims for 2 sel sk olerance without any invesligation

POLIDA Review S0P diagnostic Relax S0P dagnostic prolocols for Lumber spondylosis & Ostecarthntis 1o nod requine 12- 18 menfms  Modarate Madium
protocals diagnostic imaging far those claiming aver the ape of 35. This brings dagnosas in line with
nofmal chnecal prachce
POLIG Align PG and GARP 1o Standardise PIG and GARP requirements across three Acts to simplify daims processing to 24 manths + Lo Medium Mol priorised
glreamline claims braak sios of delegates dedicated fo one Act and enable mone efficent deplayment of Pl
invesligations across Acts. resolUrces BCro6s claim-types (e, reduce need for cross-Act aining)
POLIDS Bletler manage incoming Remnforce the role of Defence m provding medical ireatment for aurrent seving members 12 - 18 months  Moderale L
claims from senving and ensure eflicient processing of claims fom non-serving welerang ihrough three avenues
members of Defence 1} infroduce nolification of injury / exposure bo DVA for serving and non-serving vaterans, 2)

priorlise the allocation and processing of daims from nen-serang mermbers 3) defer the
payment of P| compensation of serving members o the tme of ranstion.

POLIDE Partner with exiemal Pariner with extemal organsations o cross-tertilise best practices eg private health 12 - 1B months  Moderate Medium Mot pronbsed
organisalions to adopt best  insurance, ComCare, elc.
pracheas

PoLIDT Establish fee schedule o Feduce the bme taken 1o gather medcal evidence from external providers through 12 - 18 months  Moderate Lo Hol proribsed
acoekerale Wrnamound af incréasing their pay rata
axiemal medical repors

POLIDA Extend ‘refuse o deal’ Close idle claims afler specified time pencd of inacivity following a set numiber of 12 - 18 months  Low Medium Mot prionibsed

touchpoints wilh client

POLI2 Harmrnonse legisation across  Reduoe confusions for dients, eir families and dependents as well as delegales 24 marths + Low Lcrey ol prinrised

VEA, DROA & MRCA sumounding the three Acis through harmomsation under one. This includes harmonising the
slandards of prool

POLIOG Rewvew SOP faclos 1o ald Redax SOP taclar far high valuma claims with high acceplance levels 24 manths + L Live Haol priofksed
delegate decision making

POLITO POLIOS Braak link between IL and PI  Polankally egisiative change o stop al IL for serving members 24 months + High L Mot proribsed
for sarving rmember

POLIT Reduce need to conduct full  Create kst of condilions thal can ba fasHracked through IL process where they come to 12 - 18 months  Low Medium Mol prioriksed
IL investigabions for new light during the course of a P1 claim  Conditions in question would be those where fhe
condibons resuliing from condition |s & direc! consequence of n already delermined condifion. The aim s ko reduce
aggravaled delarminad a handoff and delay in progressing a Pl claim while IL is invesbgabed
condifons identified n P
claims

ar
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43 existing initiatives, new initiatives and new ideas have been identified to
help clear the backlog or decrease time to process(3/6)

Estimated Estimated

Initiative  Initiative speedto  impact on Prioritised for
Lever number combined with  Initiative Description impact backlog / TTTP Feasibility analysis?
INTRAINDT Expansion of scresnmg in Deployment of APS to identidy information gaps in the MRCA IL unallocated queue and <6 months Lo High
MRCA IL submil requests for information o increass proportion of complete dairms allocaled o
delegales to reduce handolls
Process -
INTRAIMOZ Plgl case management Provade administrative suppar o delegates o obfain medical miormation Tor allocaled <G moniis Low High
approach in MRCA IL claims enabling beller targebing of invesligaling effer
INTRAIMOS Reduoe mifertals 1o MAGs Develop & profocols, robes and responsibililies manual and taining malerials o reduce the <8 months Lo High
incidence of MAC referals
INTRAIMOS Simplfy approach to Clarify the concepl of date of chinical onset under the MRCA and VEA, and inform claims < months Lo Hegh
entifying date of climcal processing safl of the smplited approach lo be taken in cerfan croumstances
ongel
IHNTRAIMOS Reconfigure the Incapacity Trial 8 model of activity based processing (o enable & leam of delegales fo manage a clarm <8 months Mil {Enablery Hegh
claims processing rather than a single delegate who has ongong relationship with the veteran
INTRAIM11 Singhe National Allocaton Eslablish new national allocation team lo manage hoiding bays [unallocated queues), < monins il (Enabler) High
Mot allocaling work based on rules fo delegates level
PROGH PEOPOE Fast track complete claims ldeniify ‘complete application’ clasms at screening process and pnontse claims for allocabon < & months Hegh Tedum Mot prorfised
o delegales o moenlivise cients 1o submil complele claims
PROCO2 Suppon chents o submit Buppar chents o submit completed claims with three key steps: (1) Enable through 12 months + Mexderate Mesdinim
completed claims educafion on requirements via a cenfraksed concierge call centre funchion that provides
adwice and support o velerans and advocales on L and VEA DP claims (e g, call cenirne
recenes inbound calls, wih velerans who call 1800 VETERAN recenng warm handaolf o
ihis spacialisl conciarge team), (i} Encourage frough nudges in MyService and financial
resnuneration of all diagnostic fesls (incuding refrospectively for rejected claims), (i) Based
off success of ihesa infiatives, consider incenbvising velarans to submil complate claims by
jpublicising the tigar team thal fast kacks complete daims (afso consider 'slopping e clock’
on TTTP for clasms with incormplete micrmation )
PROCHS Auto-caplure |iabilty for Aulomatically transition weleran service records and medical information from Defence to 12 manths + Low Madium Mot pricrtised
serving velerans prior o D when velerans ledve senace o automalicaly caplure lighility for condilions by DVA
fransition negating nead for new velerans io make kability applications
PROCG EACIRE] Develop guidance and digial  Digitise all redical forms with funclionalty to aulo-populate BISH and provide pdf and forn- 18-24 months Low Lo
farms for Exdermal Medical integraled guidance Tor external medical providers (EMPs) (i e, GPs and specialisis) on
Providers miormation reguirements for clamed condiions (e.g., use of condition terminaclogy,

causation and date of orset). Form should be a cloud based solution (rafer than AP1), with
dynamic options based on the inputs of doclors, Where possible, form should be sent out at
claim lodgement rather than waiting until screening/ allocation o delegale
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Estimated Estimated

Initiative  Initiative speedto  impact on Prioritised for
Lever number combined with  Initiative Description impact backlog / TTTP Feasibility analysis?
PROCE Establish preferred advocale  Establish and publish kst of prefemed volunieer advocales identibed wa processing 6-12 months Lo High Mot prionfised
sl efficiency of submitled claims, and prionfise submilled daims for afocation fo delegale lo
ingentivise use of advocales who submil completel qualily clairms
Process
PROG1 Deprontsed as of Phase oul paper claims Phase oul acceptance of paper-based claims for all clents and advocates, re-directing 12-18 menths Low High Mot pnonfised
Steerco, 15 Novembar applications lo MyService Abilily to submd paper based clamms would only be retained for
clienls who specially request fem
PROGOE PROCH2 Pravent allocation of Hold incomplele clasms from being added lo gqueue io prevent delegetes chasing down 6-12 months Low Idogerate Mot priorifised
mcomplete claims miarmalion
PROCE Direct non-claims processing  Reduce delegate activity providing case management suppor to clients, by formally < § months Low High F |
work 1o coordinated support  delegaling nesponsibiity for chenl case managernent to client suppor team
ieam
PROG12 PEOPDT Geographically combine ‘Shift al comined benefils processing 1o a smgle geegraphse locahon to simplify afocation 12-18 months Leow Tedum Mot pronbsed
benefits processing of claims where clienl has indicaled reques! for claim 1o progress 1o P when claiming for
mitial liability
PROC13 Pravent aliocation of MRCA  Amend current approach 1o Grouping claims to ensure all live L claims are determined 12-18 months Low Ilestim Mot priontised
M clasms, whene clent has before moving onto conssderation ol PL 1o ensure all polential conditions ane included in the
an undetermined MRCA IL MRCA all of body sssessmeni. Exceplions should be made for priority claims.
claim
PROC1S Review DVA letters for fone  Underlake a revies of all DWVA leblers o improve CX oulcomes across tone and message B-12 manths Low Medium Mol priantised
and messaging clamy, Inmiative should imgrove CX oulcames and reduce Intound contact from clents wha
iz nold understand’ misintarpred leller content
PROCAG PoLIog Acceptance of general Soope possiblity of accepting non-DVA form retums from GPs/ Specialists, without 6-12 maonths Liow Lo Mot pnonfised
medical forms requiring inputs of mformation wsing OWVA forms. Thes mitiative would improve CX by
reducing presssure on clients and GPs/Specialsts ko Al in mulliple forms, and reduce TTTP
by accapting receipt of infarmakon immediately available from clients rather than requinng
delegates to request informaton on DWA forms.
PRQGIT Aulomale acceptanos of Automabe acceplance of daims kor compensalion on KPI due date, wespeclive of claim 18 manihs + High Loy Mal prionlised
compensalion claims en KPPl mwesbgation status. This iniliatve would ensure DVA KPls were met, and reduce delegale
due dabe mvestigation time, bul inreduce high levels of Ask in ferms of accephng claims that should

e regecled
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43 existing initiatives, new initiatives and new ideas have been identified to
help clear the backlog or decrease time to process(5/6)

Confidential

Estimated Estimated

Initiative  Initiative speedto  impact on Prioritised for
Lever number combined with Initiative Description impact backlog / TTTP Feasibility analysis?
INTRAINO4 Letter funchonality Minirnise the level of marual iMenventon required by delegates and to pre-populate MRCA, <6 months Lo High
DRCA and ncap decine letters with dala entered elsewhere in systems
Eyu-tems IMTRAIMDE Automation of bundling of Automating the bundling of claims for single conddions thal are submitied by he same i manths Lew (M B, initisdive nol High
conditicns in I5H client in @ 24 hour penod inchaded in model

caleulalion given il does
not directty affect any
model variable and
expeciad impacl is small)

INTRAIMOT Compensation {I5H) Intraduce task functionality in ISH Lo enabla requesis for information 1o be made for < months il {Enablar} High
Improvements incapacily payment information and lifestyle assessments in MySenice
INTRAIN1O Estabish DDEIE! RMS Prowide delegates with extended and near real-time access io dgitaly avadable DaD <6 maonths Lo odarate
nformation on wideran servioe necords, HR reconds and medicsl records
SYSTO Cantralise mbound dient Prewent clients from intiating direct contact with delegafes through centralising contact 12-18 manths Meodarate Lo Mot prionfised
et channels (&g, va 1600 VETERAN)
EYSTO2 Expand computer-supported  Expand the number of conditions cowered by compuler-supported decision making fo all 12-18 months High High
decisen making single condition streamiined! STP claims thal have straightionward disgnoses and a clear
date of onsel
SYSTOA SYSTOR Rernove manval data enlry  Accelersle removing manual data eniny for compuler-suppored decsions. from MySenice 12-18 months Low Modarate Mol priorifised

from computer-supported ko ISH. Autormatic bunding |s happening already and should be completed by FY22
diecision making process However, full automation has nol been planned yet

S¥YBETD4 PROCO2 Mudge chenls usng Nudge clients o provide diagnos:s in claim submisson (e g., prompl "Youwr application s 12-1B manths Low High Mot prianlised
MySarace only 80% complete ¥ you can fill cut the atiached medical dagnosss form, your application
s likely 1o be compleled 3 faster”). Consider publishing stabsbics on average TTTP e WA
Canada’ does in order to manage veleran expectations

SYSTOS FROCO2 Reconfigure MySenaoe Reconbgune digital logic m MySendos 1o encourage compléle caims (eg., have a 'shopping  18-24 months High Moderse Mot priomlised
digilal logic carl' style of claims submissicn, or have some fields aulomatcaly filled out from previcus
claims)
SYET0G PROCOZ Opty accept submission of Only allow submission of claims with all fels filled out, ncluding & full medical dagnosss, 12-16 mornths Moderate Low Mot prionfised
completed clasms in Mole a legislativa change woulkd nol be required as papar claims may slill ba submithad with
MySarvice incomplete medical dagnosis. May also decrease intake of new claims, which may be
mitigated through other inikatives improving veleran support
SYS5TOT FROGCOZ Launch anline concierga Launch online conceerge funcionality such as informational pop-out blurts that appear f an 12-18 monihs Low Moderate Mot prionfised

funchanality in MySenioe applleanl havers evier a Neld for & lang penod of ime, o an onlne chal lunclionaity ke
assisting weth filling out apphcations
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43 existing initiatives, new initiatives and new ideas have been identified to
help clear the backlog or decrease time to process(6/6)

Confidential

Estimated Estimated

Initiative  Initiative speedto  impact on Prioritised for
Lever number combined with Initiative Description impact backlog / TTTP Feasibility analysis?
SY¥ST0a Autormate regstrabon and Fully sulomate the registration and screening process sieps 12-18 manihs Mocerate Low Mot prionfised
SCMEBNING procassas
Ey‘tems SYST10 Improve guidance ko Establish & DVA version of Service Austraha’s "Operational Bluepnnt io improve acoess o 12-18 months Ly Lo Mot priontised
delegetes en claims decision making tools for delegates (cumenitly provided by CLIK and SharePoint)
processing via Operabional
Blugpring
SYET11 Launch claims Irscking Eslablish & digital claims racking software lo suppor delegates wilh heir work processes 12:18 manths Liowy Mo dierate Mol priorifised
software for delegates (delegates currently all develop their own approach o managing the claims they are
allocaled)
BYET12 Establish combined benefls  Establish & module in 1SH for combined benelils processing’ muli-Act claims and missng B-12 manihs Loy Mlderafe Mol prionilised
processing module for claim types (e.g , Dealh claims) o remove need for training in multiple ISH moddes
delegales
SYET13 PROCOS Digilise: diagnosss forms Diigitise medical lorms and queslionniices to maximise (he polential for firsd lime relum of 12:18 manths Loy Mo derste Mol priorilised
required medical mformation from referrals io GPs and specialists.
BYST14 Minimisa submission of Prompt claimants upiront when entering condiions Eal their condifion is unlikely to be 6-12 manths Low Hagh
oonditions thal are unlikety lo  accepled This can minimise submission of conditions thal are unlikely be accepted, and
e accepled menage expactations, which increases veleran axperieance. Iniiative also serves to

monease understanding in the weleran community of the DVA claims process and the
requiremen thal a condibon generally needs bo be caused by senice

S¥BT15 Sel up dgital racker of Communcale stalus of daims wilh dient over MySenvice 1o reduce delegate disirachon 12-18 manihs Loy Moderaie Mol priariiised
claims siatus on MyService Include providing more dedailed information on MyService such as ‘wasling on defence’ or
“wailing on veleran’ inslead of jus! "under nvestigation’

SYET146 Creale defermination module  Create new madule in 13H 1o pre-populate defermination letler for delegele, Module would 12-18 rmanihs Weiiiam Lo Mol priaritised
n I5H draw on nobes and systern inputs across mvesfigation procass 1o populate determination
letters with full raticnale for decision, and save dalagale time in collaling and wriling up
wilormation
SYSTIT Enabie I5H 1o automalicaly Integrale offsefling software Inlo ISH so thal offsatling leam can updale claim delails, and 12-18 monihs Loy Loy Mot pricised
update claim ciisatling cease manual upload of offsefting oulcomes by delegates
oulcomes
5¥ST18 Recomrmend chents 1o Apply analyics 1o congolidate mulhiple caims and prowde a halsbic viewsenvice for the 12-18 rmonths Low Moderste Mot priorhised

submit combined claims for  veteran®amily. Recommend client 1o consider condilions. that ara Bcaly fo oocur with
oonditions that are ikehy o exsbng condition, and be accepled logether 1o be added to the same claim
oo-ooeur and be accepted to

et added io tha sama claim

=4
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Appendices 1. Drivers of the current state
2. Process and experience pain points
3. Initiatives to address the backlog
4. Projection of backlog clearance
5. Additional ideas to bring forward backlog clearance
6. Implementation roadmap
7. Appendices
* Prioritised initiatives and supporting material
* Further ideas for claims processing
* Insights on veteran and staff experience
* Pilot Initiatives Model supporting material

* Example model outputs and sensitivity analysis 82
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Our approach to developing a detailed breakdown of process and experience pain

points
Inputs and outcomes of our overall and deep dive process mapping exercises

Confidential

We have investigated/ interviewed ... ... and identified pain points... ...to be addressed by...

Claim types Macro pain points Existing initiatives

Delegates over 10 sessions

Sub-step process New prioritised

RSLs, families and peak pain points initiatives
bodies

Additional ideas for
Process manuals - _— DVA to consider
Process steps ol L e e ]
Forms ’ e _“ == S

Offices across Australia

83
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6 macro pain points have been identified across the claims investigation process

:| Process siep

e o D C D

Client

4 Decisien

Delegate

Linallocs-
tod Dusue

Investigation & determination

Other FTE

Client outcome & = = External handoff

Intamal handoff

Process steps

. VEA clam - Yea
Fomm D252 |
g DREA clalm- |
Form D200
Posemtial
cihnl MRCA Clam -
chooses —* Form D081 |
axplcatio
A rocss ®
| Onlinesingle | Clawns manuady
claim feem tranaferned 1o
I5H
s
? Astevant claims
L My Service - groupesd amd
portal tumdled
Acknowiedgnman lefar,
aned tempanany breaiment
cArd isued o updated
Tor rapeal clisnis for
rebevand conditions.
(PAMT)
Systems MySaniice

Source; DWVA stakeholder interviews

M

delegate
lllﬂﬂ'. nveRigalas.
0)
® —
S0 nevinws claim _y| Priceitise
Comphaie clars o Gidaie
flagged as decision
ready | VEA orily }—
50 makes requests
nfgrmatign docungn
» DRCA I

8 anly
Risk taciors icanliNed
and relanwan clairs MADA I
pricsilisgd "] ainly r"

Muliti-Bet ||

e UL

ORCA ar

MRCA | |

PV incap

queus %

!

i

+
Ciaires hald untl | Client gl for
sufficient infermation o nfTTEtion

necened fo idenfy Act

Imarnal

Sk team asked far clisnt
delails {service I'\tm:l

_::El.mlmnlmm

Wan i Incag
| Asioed for medical nfarmetion
v + (&)
= ha Claim refermed o
Delagata Madical Agvisor for Clgi i
et e aTaaog Syt
:‘:“ i — and treatment card
AT - AR OF By mant
i BRI Vs i B s

required) P sl aessesmse

1

Claim closed {by
SRCATEN )

®

Clalm mferad to Comlach with veleran
made and dasm
wxper] aduloe repected

§
§

O

1 Extemal modical acvsar clieni
asked for updated diagnoss.

Coniact with valaran
made aned Claim
rejected

Ciam dlahenm i

and lrealmn] carg s
s
¥

Dkegate perliorms
ressails AssessmEn]

Integrated Service Hub (£5H)
Process CHnect

THIM

SAM (DDEIS RMS o fulwa )

() Pain peint

| |Deep dive to follow

Major pain points/
drivers of effort

(@) FTEs maniually
register and screen
claims

(Z) Claims spend long
wailt time in
unalliccated queue

T
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

(3) There is a large
variation in delegate
effort and time to
investigate claims,
and in client contact

@ Delegates make
requests for
Defence information
on allocation

@ Delegates expend
effest chasing and
waiting for medical
information from

extemnal providers

(E] Delegates make
significant number of
unnecessary
referrals to MACs




Redacted for publication
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION &NEQH&MQQQ&EG‘I 13

13 process step pain points across claim types contribute to the 4 major pain

points post allocation to a delegate
Macro and micro pain points post allocation to delegate

Confidential

Initiatives/ ideas in
place to solve pain

Claim type point?
MRCA DRCA MRCA DRCA VEA MRCA DRCA In- Prieri- Long
Major pain point Sub process step pain point IL IL Pl Pl DP CBP CBP  ftrain tised  list
There & a large varatian in Sereening teams do not undertake basie claim valldity checks (o.g., cllent identity checks, form
delegate effart and time to @ accuracy, chacking whether form s signed, ete.) leading to wasted delegate effort and wait times as the @ @ @ @ @ @ @ o o
investigate claims, and in client client is contacted for information
earot Lack of SOPs under DRCA means delegate has less guidance on judging claims resulting in strong @ @ o
reliance on referrals to MACs ta aid on claim decision making
(C) Delegate can issue large volume of forms at multiple points across IL and Pl process steps as @ @ @ °

claim progresses through different stages and new information requirements transpire

@ There is no system to prevent allocation of Pl claims to delegates where the client has
undetermined IL claims in progress®; this can lead to multiple whole of body assessments in guick
succession that could be combined

@ Delegates must determine liability for conditions that become aggravated/ evolve into new
conditions between acceptance of IL and consideration of P| claim before proceeding with Pl claim

Post investigation delegates expend effort collating investigation content populate determination
latter that could be automated

© e ©
OO © ©
© ©

©
©
OO0 OO O
[

©

@ Delegates must manually input offsetting outcomes into ISH

@ Accepted claims can sit in limbo if client does not respond to offer letter; DRCA has no cplion to
employ refuse to deal to cancel claims

Delegates make requests for I:D Comprehensive set of information from Defence may not be requested prior to allocation; delegate @ @ @ .@ @
Defence information on must make multiple requests for additionall updated information types if required delaying claims
allocation processing
() Delegates expend effort chasing (J) 4 high use forms do not reliably facilitate collection of diagnostic information reauired for delegate () () (V) & & (/]
and waiting for medical to confirm diagnosis (D8287, D2049, Psychology Assessment request form & Claimant report
information from external
providers (i) There are no standard forms in ISH that can used for DRCA Pl claims, requiring delegates to spend @ °
~20 mins per claim creating and tailoring letters and medical assessment forms to issue to clients
@ Delegates make significant (:1:_) Limited availability of "MACs on demand” prevent delegates from making quick enguiries of SMEs,
number of unnecessary referrals resulting in unnecessary referrals with long wait times @ @ @ @ @ @ °
to MACs
@ Delegates send all elaims to MACs to agsess non-SOP conditions and perform GARP @ @ @ @ °

assessments leading to delays in processing

Source: Interviews with delegates, 17-26 November 2021 a5
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Claims process maps: MRCA IL

MRCA IL investigation process map (1/3)

Delegate reviews claim details

3 Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint

Process pain points
(1) Requests for information from
Defence al screening stage are not
comprehensive:
+  SAM team generally only request
service record from Defence,
AR leaving delegate to request
additicnal infermation {(e.g.,
medical recard)} resulting in
unnecessary waii iimes
* PRequested Defence records can
be out of date when claim for
serving veteran allocated to

— Delegate reviews claim delais

START

gy Delegate msues reques] for
Claim allocated to

praal of identity

Delegate reviews clenl’ claim
Irfesernation

elegate

Client refered to Triage and Detegate makes referal o

St i SAM leam for service delegate resulting in duplicate
Irdemnation requests
SAM team retumns @ Basic missing elements of claims
infarrmaltion are not picked up before allocation
to delegate;

Delegate checks claim validity for MRCA IL:

- Claim lod reect i
10 Yo any Scrwc! S claim form (incl. whether correct

*  MLHC Liability form is used and whether fom s
. Sarvice meats MRCA reguiremenis signed)

* Gondilions available under MRCA +  This results in polential delays for

*  Delegate expends effort checking

Claim refered bo Complex Claim
leam

Delegale procesds with daim
immestigation

raferral becormes apparent to the delegale

These process sieps are repesied from screening slage and can lake place &t any
paint acroes the inveshigation process when relevant client information to tigger a

e

. Can claim be considerad under other AcE?

Coes a repeal clamm have adddional new evidence?

Is claim a repead claim submitled within speciied
tirmeframes?

Delegele chases chent for
informalion and il no response
odelegate finalises claim &s
[wilhdrawal disalowanoe)

Yes

Dalegate makes contact with cliant to discuss

claim

seope under gpen door policy

Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Varsian 2.0; MRCA IL Warkplace Experience

Logbook; Interview with MRCA IL delegates, 10 Mavember 2021

claims as delegate chases cliant
for basic information before

proceeding with investigation
Geographical differences
* Mo process differences identified
between Sydney and Perth
Sydney has team of claims suppont
officers 1o underake some
administrative duties on behalf of
delegates
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MRCA IL investigation process map (2/3)

Delegate investigates diagnosis

Claims process maps: MRCA IL DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION ANDAMAsE006,0004:0115

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff

Delegate reviews claim conditions,
— dlagnestic requlrements & clalm

siatus
Delagate selects diagnostic
guestionnaire/ comespondence
regjuirad
MAC provides
Clalm added | feecback
to MAC gueue Delegate identifies relevant
¥ External Medical Provider and
salects questionnaire/
Mo comespondence! appointments
Delegate required
flags clalm +——
as priority ~ Yes
L Delegate
i selects
i additional
]
@ Delegate refers claim to MACY = L I _ mf::l:r Pl
! Medical )
| claim
y Torms
Yoo : returned
i @
. Delegate calls clhent and offers client options !
Eamcg:ﬂz::::;mm to elther withdraw clalim, or determine claim ! __ _ Delagate penerates :
as a rejection with appeal period carmespondence’ appointments

1. Reguest for Pl related material will only be made if client informs the Delegate they wish to proceed toa Pl claim
2. Delegates will alsa confer with team leaders, colleagues and other madieal stalf In addition 1o MACS o interpret and understand returned diagnastie materal

Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Varsian 2.0; MRCA IL Warkplace Experience
Logbook; Interview with MRCA IL Delegates, 10 November 2021

Internal handoff O Pain paint

Process pain points

(J) 4 high use forms do not
reliably facilitate collection of
diagnostic information
required for Delegate to confirm
diagnosis;

« DY9287 Diagnosis Form

*  D2049 Injury or Disease
details shaet

*  Psychology Assessment
request farm

*  Claimant report (for non
STP/ Streamlined
conditions)

(D Limited availability of ‘MACs
an demand” prevent
Delegates from making quick
enquiries of these SMEs,
resulting in unnecessary
referrals with long wait times

Geographical differences

* Mo process differences
identified between Sydney and
Perth

a7
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MRCA IL investigation process map (3/3)

Delegate investigates causation

= i Process siep ‘ Decisian Client Delegate Other FTE Client cutcome 4 — = External handoff Internal handoff O Pain paint

i Process pain points

— Delegate investigates causalion @ Delegates rely on MACs to
judge claims for non-S0OP
Delegate proceeds to accept and conditions:

determine claim + Delegates automatically
refer claims to MACs
without attempting to form
Judgement and thenaby
Delegate links claim in save claim cycle time
sysiem @ Delegates face significant
administrative burden in
writing up determinations

Delegate reviews relevant Claim finalised
S0P factors {rejected)
3

Yes

3 Dalagate raviews SOP
- t factors for conditions and —_—

: forms judgement +  Populating determination
H Delegates input final case better is not automated,
1 comments requiring delegate to
T TSP, —+ Delegate refers claim to MAC <+ | review process decisions
across map to build
Dealegate determines claim determination narative

Geographical differences

* Mo process differences

Yes e
lagate compiies identified between Sydney and
needs assessment Perih

= Sydney delegates repor a
graater bias 1o refer claims o
: Delegale generates MACs for judgemeant given
MAC provides inati histarical management practices
w0 determination letter gement p
Delagate reviews MAC

advice

Cliarit returns information Mo further action

1
1

[}

[}

|

: sl

I R |':.'
i L

i

{ |

1

1

- Claim added 1o MAC gueue
1

I

[ |

[ |

1

1

i

i

i

1

{ |

- Delegates contacls clientand _ _ _
requests further information Yes

Clalm added to MRCA PI
unallocated queue

Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Varsian 2.0; MRCA IL Warkplace Experience a8
Logbook; Interview with MRCA IL delegates, 10 Mavember 2021
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Claims process maps: DRCA IL

Delegate reviews claim details

Redacted for publication

DRCA IL investigation process map (1/3)
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[ | Process step ‘ Decision

START

Delegate reviews client’
claim Infermation

Claim allocated 1o
elegate

Client refarred to
Triage and Support
team

Claim referred to
Complex Claim Team

Delegate proceads with
claim Investigation

Client Delegate Othar FTE Chent cutcome -+ —— External handoff

— Delegate reviews claim delails

Delegaie makes refarral
o SAM team for service
infermation

SAM team
relums
information

Delegate checks claim validity for DRCA, IL:
* Claim lodged using comect form

* Mon standanrd form meels guidelines?

* MNLHC Liability

* Service meets DRCA reguirements

Chase up information and
if no response delegale
issues withdrawall
disallow correspondence

Source: Rehabilitation and Compensation Initial Liability (IL/ VEA) Delegate R&C ISH Step-by-Step Guide, Versian 2.0; DRCA IL Warkplace Expenence

Logbook; Interview with DRCA IL delegaies, 10 November 2021

Internal handoff O Pain paint

Process pain points

(1) Requests for information from
Defence al screening stage are not
comprehensive:

* SAM team generally only request
service record from Defence, leaving
delegate to reques! additional
information (e.g., medical recaord)
resulting in unnecessary wait times

* Reguested Defence records can be
out of date when claim for serving
veteran allocated to celegate
resulting in duplicate requests

ED Delegates must make multiple
requests for Service related
information for the same client:

* Delegates musi make separate
claims for medical, personnel,
reserve training days, psychaology
files ez,

@ Basic missing elements of claims
are not picked up before allocation

1o delegate:

+ Delegate expends effort checking
claim form (incl. whather cormact
form is used and whether form is
signed)

* This results in potential delays far
claims as delegate chases client for
basic infarmation before proceeding
with Investigation

Geographical differences

* Mo process differences identifled
between different locations
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DRCA IL investigation process map (2/3)

Delegate investigates diagnosis

3 Process step . Decisian Client Delegate Other FTE Client outcome 4 == External handaff Internal handoff O Pain paint
Delegate reviews claim conditions, Frocess pain points
diagnostic requirements & claim status @ Limited availability of ‘MACs on

i demand’ prevent delegates from
making quick enquiries of these
SMEs, resulting in unnecessary
Dalagate selects referrale with long wait times
guastionnaira/ ; 3 Geographical differences
comespondence . "
reauirad * Mo process differences identified
betwean different locations

* Delegates anecdotally repart greater
MAC availability of Melbourne

Claim added
to MAC gueue

-

N
= Yes Delegate identifies

relavant External
Medical Provicer and
selects questionnaire/
comespondence!
appointments required

Delegate
flags claim
as priarity

Delegate selects
acditional mecical
farms far Pl claim

Unclear

(L) Delegate refers claim to MAG?
Yes

I
I
i
I
i
Medical forme returneg Delegate generate |

———————————————— W“mnmm e e e - - -

Delegate calls client and offers client eptions appointments
to either withdraw claim, or determine claim
as a rejection with appeal period

Delegate consclidates claim
concltions as recessanry

1. Reguest for Pl related material will only be made if client informs the delegate they wish 1o proceed to a Pl claim
2. Delegates will alsa confer with team leaders, colleagues and other madleal stalf In addition o MACS o interpret and understand returmed diagnastie materal

Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Versian 2.0; DRCA IL Warkplace Expenence
Logbook; Interview with DRCA IL delegaies, 10 November 2021
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Claims process maps: DRCA IL

Delegate investigates causation

Redacted for publication

DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION AN&H&MQMEG‘I 19

DRCA IL investigation process map (3/3)

T i Process step ‘ Decision

Claim closed

—+ Dalegate investigates causation

Delegate reviews relevant MRCA SOP
factors to use as guidance only

Delegate confirms.

+  Date of injury

+  Type of condition (injury/ disease)

+ DRCA Act that applies (based on service history)
+  Whether condition was result of ireatment

Claim closed

Client Delegate Othar FTE
Delegate reviews
MALC advice
MAC
provides
feedback
Claim added to
MAC gueue
Mo
Delegate
flags
claim as
prierity
Delegale refers
claim te MAC

— Delegate Investigates onset

Client cutcome < —-— External handaff

Delega_te proceecs to
determination

|

® Delegates input final cage
comments

Delegate cetermmines: claim

Delegate
completes
fieds
assessment

Delegate generates b

determination letter

Mo further
action

Yes

Claim cloged

Claim is registered and
added to ORCA PIf incap
unallocated gueus

Source: Rehabilitation and Compensation Initial Liability (IL/ VEA) Delegate R&C ISH Step-by-Step Guide, Versian 2.0; DRCA IL Warkplace Expenence

Logbook; Interview with DRCA IL delegaies, 10 November 2021

Internal handoff O Pain paint

Process pain points
(E) Lack of SOPs under DRCA means
Delegate has less guldance on
judging claims:
+ Thig lack of guidance can incentivise
use of MACs
@ Delegates face significant
administrative burden in writing up
determinations
* Paopulating determination latier is not
automated requiring delegate ta
review process decisions across
map to build detlemination narative
Geographical differences

* Mo process differences identified
between different lecations

= Delegates anecdotally report greater
MAC availability of Melbourne

101
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MRCA PI investigation process map (1/3)

Delegate reviews claim details

|| Process step . Decision Client Delegate Other FTE Client outcome 4 — — External handoff Internal handoft () Pain point
. . 1 Process pain points
— [ Dealegate reviews claim details
i o (0) There is no system to prevent
| | allocation of Pl claims Delegates
| § . T — where the client has undetermined IL
| @ D:Ieg:.ne rt'.lI:'.ﬂ's ciaim dﬂ_."s" claims in progress’; this can lead to
START D o Tk elionth i +  Client details ! proof of identity recorded accurately? multiple whele of body assessments in
"-‘-l_-'ili"ﬂ_ﬂ”ﬂ cated to mg i s tios : « Representative/ advocate details recorded accurately? quick succession that could be
Delegate | Previcus Permanent Impairment details {if relevan) ® combined
| i ] Basic missing elements of claims
Dngnflrnu Py are not picked up before allocation
« Treating doctors to Delegate;
. Previous MAC opinicns «  Delegate expends effort checking
Yes, Client referred o Triage | +  Claim attachments and comespendence claim form (incl. whether carrect
and Support team | | farm Is used and whather form |s
signed)

*  This results in potential delays for
Delegate issues request for claims as Delegate chases client
mlm?; infarmation fqrnm cliant for basic information before
procesding with investigation
(1) Requests for information from
Defence at screening stage are not
comprehensive:

«  SAM team ganerally only requast
service recond from Defence,
leaving Delegate to request
additional information (e.g.,
medical record) resulting in

Claim referred to i
Complex Claim team

et e

Delegate proceads with | Delagate makes referral bo SAM unnecessary wait times
claim investigation : team far service information *  Requested Defence records can
i be cut of date when claim for
i serving veteran allocated to
These process steps are repeated from screening stage and | Yes i SAM team Delegste resulting in duglicate
can take place at any point across the investigation process | irsftf.l'alrrrnnsa.tiun requests
when relevant chent information to trigger a referral becomes i ; 2 :
apparent to the Delegate - 5 PRV Ao D TR T e
-------------------------------------------------------------------------- . = Mo process differences identified
across offices
Source: Rehabilitation and Compensation MRCA Pl Delegate R&C ISH Step-by-Step Guide, Version 4.1, MRCA Pl Warkplace Experience Logbook; Interview 102

with MRCA Pl delegates, 18 November 2021
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MRCA PI investigation process map (2/3)

Delegate commences claim investigation

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
@ Process pain points
Dﬂﬂgﬂﬁﬂ cammences @ Delegates must determine liability
imvestigation for conditions that become
, aggravated/ evolve into new

conditions between acceptance of IL
and consideration of Pl claim befara
proceeding with Pl claim
(J) 4 high use forms do not reliably
facilitate collection of diagnostic
Delegate selects
quas::lnnnalrsf information required for Delegate to

correspondence required confirm diagnosis:
for clients +« DO28T Diagnosis Form
+  D2049 Injury or Disease details
sheet

*  Psychology Assessment request
farm

+  Claimant report (for non STP/
Streamlined conditions)

Yes Dedegate performs
needs assessment

Delegate reviews conditions
fram IL claim, and determinas
% + which ferms are required from —

medical practitioners/ client to Delegate identifies >
assess conditions relevant selects Geographical differences
guestionnaire/ — = Mo process differences icentified
camespondence across offices

i appointments as required
Delegate reviews

previous assessments
and collates full list of

conditions for
assassment
l Medical
foms  Dglegate generates
Delegate proceeds to _T*WMed_ and jssues
GARP assessment correspondancal
appointments
Source: Rehabilitation and Compensation MRCA Pl Delegate R&C ISH Step-by-Step Guide, Version 4.1, MRCA Pl Warkplace Experience Logbook; Interview 103

with MRCA Pl delegates, 18 November 2021
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Claims process maps: MRCA PI

MRCA PI investigation process map (3/3)

Delegate undertakes impairment assessment and finalises claim

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
Delegate performs Impaiment Delegate updates Process pain p“'“t_‘
assessment impalmenit paints ol o (M) Delegates heavily rely on MACs to
¥ tatal for each amears —* ;Edatu“mnilrnaﬁon‘ perform GARP assessment leading 1o
Delegate reviews and classifies period and dalays in procassing
conditions against GARP reguirements calculates any Geographical differences
payments due + Mo process differences identified
@ across offices
Claim
finalised Defegate refers claim to MAC Delegate reviews Delegate inputs
{rejected) assessment and final final case
i’ calculation comments
MAC underakes GARP assessment
and calculates Impalrment palnts I '
Delegate performs GARF assessment
and appartionment, where necessary, Deala ] Dl
. : 5 gate confirms claim egate
anc calculates impairment poinis i " detarmines claim
| i
Yes  Delegate over rides impairment paints . Delegate
T : Delegate canfirms claim
for cit nd rds rat I generates
S ke assessment determination
hetter
+
¥ .
Processing staff
ﬂuﬁeﬁmmm lifestyle confirm payment
: account details
+  Delegate records lifestyle score -
+ Delegate selacts an overall lifestyle }
i
e Processing staff
offsets claim (if
Claim required)
finalised [l
{rejected)
Processing staff
Delegate generates combined Initiates payrment
impairments report, if reguired

Source: Rehabilitation and Compensation MRCA Pl Delegate R&C ISH Step-by-Step Guide, Version 4.1, MRCA Pl Warkplace Experience Logbook; Interview

with MRCA Pl delegates, 18 November 2021
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DRCA Pl investigation process map (1/3)

Delegate reviews claim details

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint

Process pain points
I (A) Basic missing elements of claims

Delegate reviews client! ——* Delegate reviews claim details are not picked up before allocation
|

START
— 4 i
L.-|f-l.l1l:IJ :I.:I..— b e infotation L to delegate: :
0 aelegane *  Delegate expends effort checking

Delepate reviews claim details claim farm (incl. whether corect
form is used and whether form is

signed)
*  This resulis in patential delays for
claims as delegate chases client

Cleent details! proof of idantity recorded accuralaly?
Represertativel advocate detalls recarded accurately?
= Previous Permanent Impairment delads (if relevant)

Ye& client refered

ta Triage and Ongeing payments far basic infarmation before
Suppen team +  Treating doctors proceeding with investigation
Previous MAC opinons G:]I Requests for information from
+  Claim altachments and corespondence Defence at screening stage are not

comprehensive:

«  SAM team generally only reguest
sarvice record from Defence,
. leaving delegate to reguest
Delegate issues request far iy ; :
missing information frem client additional information (e.g..

Yes

Claim refamad
to Complex
Claim team

miedical record) resulting in
unnecessary wait times

*  Reguesied Defence records can
be out of date when clalm far
sarving veteran allecated ta
delegate resulting in duplicate

requesis
Delegate proceeds with _q .
claim investigation Delegate makes refermal to SAM Geographical differences
team for service information = Mo process differences identified

These process steps are repeated from between different locations

screening stage and can take place at any
paoint across the investigation process when

|

relevant client information to trigger a referral Yes
becomes apparent to the delegate | l SAM team returns
Sl e VR S i e 0 N e e o R o ] ; information
Delegate reviews
gervice history
Source: Rehabilitation and Compensation Initial Liability DRCA Pl Delegate, R&C |SH Step-by-Step Guide, Version 7.1, DRCA Pl Warkplace Experience 105

Logbook; Interview with DRCA Pl delegates, 17 Mavember 2021
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DRCA Pl investigation process map (2/3)

Delegate commences claim investigation

:| Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
Process pain points
Delegate commences @ Delegates must determine liability
’ investigation for conditions that become
> aggravated/ evolve into new
Yas Delegate selects conditions between accepiance of IL
guestionnaire/ and consideration of Pl claim before
Delegate performs CU'_I'GSPGMG!'M proceeding with Pl claim
needs assessment required for clients There are no standard forms in ISH
that can used for DRCA PI claims,
requiring delegaies 1o spend ~20 mins
| per claim creating and tailaring letters
I Delegate identifies and medical assessment forms ta issue
; = relevant selects to clients
Dedegate reviews conditions es nuestionnaire/ (D) Limited availability of "MACs on
from IL claim, and determines cofrespondence! demand’ prevent delegates from
m *?mm 'H:T mu::';ﬂfg appointments as making quick enquiries of these
cal prachitioners Al required SMEs, resulting in unnecessary
assess canditions referrals with long wait times
Geographical differences
+ Mo process differences identified
betwesen different locations
© Delegate refers claim to es
MAC ]
I
l i
]
MALC considers claim :
and provides feedback s
to delegale : Medical forms
i returmed
I
I
Delegate reviews conditions I Delegate generates and
+ and proceeds 1o impaiment Ll e Issues comespandence!
assessment appointmants
Source: Rehabilitation and Compensation Initial Liability DRCA Pl Delegate, R&C |SH Step-by-Step Guide, Version 7.1, DRCA Pl Warkplace Experience 106

Logbook; Interview with DRCA Pl delegates, 17 Mavember 2021
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DRCA Pl investigation process map (3/3)

Delegate commences impairment assessment

Redacted for publication
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3 Process step . Decision Client Delegate

Delegate confirms DRCA
—= Act under which claim

Other FTE

Delegate calculates overall

Client outcome 4 —— External handaff Internal handoff O Pain paint

Process pain points
(B) Delegates must manually input

shauld be conskdered

Clalm finalised impairment score in ISH

i ‘
i Delegate reviews any
o debts owing
aim
finalised
(rejected) Dedegate records
impainmen? at
lower value and Delegate records
eASSessment debts
Delegate performs scheculed
impairment assessment for I
each claimed condition: Delegate S
*  For each conditions, reques! to offsetting
delagate selects level of team
impairment based in +
medical evidence Offsetting team
*  Delegate confirms if calculate claim
candition is stable and outcome
ar perrnanent +
l Delegate manually
updates offsetting
Delegate uses PIG and outcome in IEH
AMA guide to calculate the mﬁcﬁ:‘;‘gm‘ 5
pemmta.gg_lmpamentfm L (NEL} Delegate generates
each condition offer letter and sends
1o client
Dedagate issues
guestichnaire to
client
Client returns
information

Delegate investigates NEL
and generates score

Delegate determines/

withdraws claim

Source: Rehabilitation and Compensation Initial Liability DRCA Pl Delegate, R&C |SH Step-by-Step Guide, Version 7.1, DRCA Pl Warkplace Experience

Logbook; Interview with DRCA Pl delegates, 17 Mavember 2021

offgetting outcomes into ISH when
claim is returned from offsetting team

(F) Delegates face significant
administrative burden in writing up
determinations

+ Populating determination letier s not
automated requinng delegate to
review process decisions across
map to build detlemination namative

() Accepted claims can sit in limbo if
client does not respond to offer
letter; DRCA has no option to employ
refuse to deal to cancel claims

Geographical differences

= Mo process differences identified
betwean different locations
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VEA DP investigation process map (1/4)

Delegate reviews claim details

|| Process step ‘ Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint

Process pain points

(1) Requests for information from

+ Defence at screening stage are not
comprehensive:

*  SAM team generally only request
service record from Defence,
leaving Delegate to request
additional information (e.g.,
medical record) resulting in
unnecessary wait times

* Reguesied Defence records can
be out of date when claim for

Delegate makes referral to serving veteran allocated to

SAM team for sernvice Dalegate resulting in duplicate

information requesis

@ Basic missing elements of claims

—= Delegate reviews claim details

START

Delegate reviews client!

Claim allocated to i 1
: ’ claim information

dhelegate

Client referred to Triage

and Support team are not picked up before allocation
@ i”"“ to Delegate:
am ;
. 2 * Delegate expends effort checking
Delegate checks claim validity for VEA DP: retums ! dm.mg::"“ fincl i T
; : informati ;
*  Claim lodged using commect form ks form is used and whether form Is
*  MLHC Liability signed)
*  Senvice meets VEA requirements #  This results in potential dala';.n_; far
Claim referred to Complex L Conditions available under VEA E?I::sii;:sir?af hg:;nnb?:;chant
Claim Team . Can claim be considered under other proceeding with investigation
Geographical differences
= Nao process differences identified
Delegate makes contact between offices
with client to retriewe
: necessary information and
Delegate proceeds with issues withdrawal/ disallow
claim investigation camespendence, if
response
Yes
Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Varsian 2.0; VEA DP Weorkplace Experience 108

Logbook; Interview with VEA DPF delegates, 11 November 2021
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VEA DP investigation process map (2/4)

Delegate investigates diagnosis

= i Process siep ‘ Decisian Client Delegate Other FTE Client cutcome 4 — = External handoff Internal handoff O Pain paint

Process pain points

4 high fi do not reliabi
@ Delegate reviews claim conditions, @ S

: R 5 3 et facilitate collection of diagnostic
* diagnostic/ impairment requirements & information required for delagate to
claim status confirm diagnosis:

=  D9287 Dlagnosis Form

Delegate refers clai
egake reters claim *  D2049 Injury or Disease details

fo MAC , h
Delegate selects guestionnaire/ sheet
correspondence! claimant report »  Psychology Assessmant request
requined farm
Delegate *  Claimant report (for non STP/
ﬂaga_n:fa_im Streamlined conditions)
as priority (L) Limited availability of ‘MACs on
Delegate identifies relevant Extemnal demand’ prevent delegates from
Madical Brovider and selec making qu.u:k enquiries of these
Claim added o MAC guestionnairel comespondance/ o mﬁ. resu-}l:lnu in unnecessary
gueue and reviewed appoiniments recuiresd referrals with lang wait times
by MACs: Geographical differences
MAC provides J E process differances identified
feedback tween offices
Delegate reviews MAC advice
Medical forms
returmed Delegaie generate cormespendence/
appoinimenis
Delegate finalises claim (rejection) Delegate continues to investigation
Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Versian 2.0; VEA DP Workplace Experience 109

Logbook; Interview with VEA DPF delegates, 11 November 2021
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VEA DP investigation process map (3/4)

Delegate investigates causation

= i Process siep ‘ Decisian Client Delegate Other FTE Client cutcome 4 — = External handoff Internal handoff O Pain paint
Process pain points
Delegate reviews {M) Delegates rely on MACs to judge
MAC advice claims for non-SOP conditions:
MAC provides 'I'eedba:.hT = Delegaies auiomatically refer
; 2 " ; il : claims to MACs without attempting
— te investigates cauvsation Claim finalised as a rejection
SAE o ' El:g' Ti'::ld to 1o form jedgement and thereby
4 save claim eycle time
Delegate Geographical differences
flags + Mo process differances identified
claim as between offices
pricrity
Delegate rafers X Unclear
claim o MAC
mﬁ reviews relevant S0P £, Clain claged
p
g Yes
Delegate reviews SOP factors
far conditions and forms
Judgement
@ Delegate reviews non-SOP factors for
conditions and if possible forms
jucgement on claim
Claim finalisad as a rejection
Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Versian 2.0; VEA DP Workplace Experience 110

Logbook; Interview with VEA DPF delegates, 11 November 2021
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VEA DP investigation process map (4/4)

Delegate undertakes impairment assessment and finalises claim

:| Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
Process pain points
(M) Delegates send all claims to MACs to
Delngale performs DF perform GARP assessment leading to
APRIIMES Delegate procesds fo delays in processing
l ™ datermination @ Delegate can issue large volume of
Delegate reviews canditiens forms at multiple points across VEA
agalnst GARP DP process as claim progresses
requiremeants thraugh different stages and new
I information reguirements transpire:
| @ = Abpove generate rate assessment
Dl y post GARP assessment is
to mE" sl &fm::lnputﬂnﬂ o particularly time consuming
@ reguiring assessment of ability to
‘ \ work right at the end of the DP
MAC undertakes Delegate determines process
s assmEnl claim
S;:R:iwlam Delegate undertakes abave } (E:l Delegates face significant
impsirment points general rate assessmant administrative burden in writing up
i Delegate generates determinations
Delegate complotes special R * Populating determination letier is
Delegate over rides disability allowance assessmant  +— | et autamated reguining delegate
imgairment points for {where necessary) 1o review process decisions
condition and recards : No Payment across map to build determination
raticnabe l Mmmmﬁy narrative
| Dchg:_lrt unmqrt_nkﬂ nen- - G Geographical differences
ﬁﬂﬂﬂ::{“ i « Mo process differences identified
Delegate completes Ifashie l between offices
Claim asgossment: ki 2
ata undertakes pre- Processing staff affsets
datermined «  Delegate recards i : e NG L
with 0% lifestyle scars umrmmm::iﬂnu chack: claim {if raqu:ad]
pension +  Delegate flags f there is
gty e am eligibility under other Acts Processing staff iniistes
overall festyle rating it
Dalegate chacks if client —_—
nai-;_h to provide financial
Delegate generates details./ TFN
combined impairments = Delegate confirms if there is
report third party compensation
Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Versian 2.0; VEA DP Workplace Experience 111

Logbook, Interview with VEA DF delegates, 11 November 2021
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MRCA CBP investigation process map (1/5)

Delegate reviews claim details

3 Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint

Process pain points
(1) Requests for information from
Defence at screening stage are not
comprehensive:
Delegate issues *  SAM team generally only request
request for proof of service record from Defence,
identity - leaving delegate 1o request
additional information (e.g.,
medical record) resulting in
|
unnecessary wait times
* Reguesied Defence records can

mmassmssssmEmsessEassssEeeem s emsssesasamseeesnsaeennnnaney [ [DE|agala reviews claim details

START ; :
Claim allocated to Del_egﬂ!e : d v
claim information

e |!_~|._;."|[|j~

Delegate makes be out of date when claim far
é:llant l'ﬂ':ﬂrfm to Triage and raferral o SAM serving veteran allocated to
uppart team b or sendce delegate resulting in duplicate

infarmation raqueasis

@ Basic missing elements of claims
are not picked up before allocation
to delegate:

* Delegate expends effort checking
claim form (incl. whether cormeet
form is used and whether form is
signed)

*  This results In potential delays for

Delegate checks dairm validity for MRCA 1L
Claim lodged using carrect fanm

MHLHEC Liability

Saervice meets MRCA requirerments
Conditions available under MRCA

Can claim be considerad under other Act? ; §
Dioes a repeat diam have adddional new evidenca? x'&i;ﬁ:m:ﬂnmbﬁ:emmm
Is cleem & repeat claim submitted within speciied ; b 2
limeframes? proceeding with investigation
Geographical differences

= Mo process differences identified

Claim referred to Complex
Claim team

Delegate proceeds with
claim investigation

Delegate chases client for

WilorrEHaR s o between Sydney and Perth
response delegate finalises +  Sydney has team of claims support
Thesea process sieps ara repeated from screening siage and can take claim as (withdrawal! officers o undertake some
place at any point across the investigation process when relevant client disallowance) administrative dutles on behalf of
information to trigger a referral becomes apparent to the delegate Yes delegates

0 0 0 0 0000 A 0 0 0 5 e L

R R AT A 3 R A TR R A TR A S ) ST o, A BRI R A S A R Delegate makes contact with cliant io
discuss claim scope under open door palicy

Source: Rehabilitation and Compensation Initial Liability (IL' VEA) Delegate R&C ISH Step-by-Step Guide, Version 2.0; MRCA IL Workplace Experience
Logbook; Rehabilitation and Compensation MRCA Pl delegate RAC ISH Step-by-Step Guide, Version 4.1; MRCA Pl Workplaca Experience Logbook; Interview 112
with MRCA CBF delegates, 19 November 2021
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Delegate investigates diagnosis

Claims process maps: MRCA CBP DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION ANDANAsA006, Q0030131

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint

Delegate reviews claim conditions,
— diagnostic requirements & claim

status
Delegate selects diagnostic
questionnaire cormespandence
required
MAC provides
Claim added  feedback

to MAC quese

Delegate identifies relevant
Exiernal Medical Provider and

flags claim selects guestionnaire! —
as priarity comespordence! appointments

recjired

Delegate refers claim Unclear
to MAC?

Yes Medical @
; farms

Delegate calls client and offers cllent options
{o either withdraw claim, or determine claim @ =======

as a rejection with appeal perod

Delegate consolldates clalm
conditions as necessary

carmespondence’ appointments

1. Reguest for Pl related material will only be made if client informs the delegate they wish 1o proceed to a Pl claim

2. Delegates will alsa confer with team leaders, colleagues and other madleal stalf In addition o MACS o interpret and understand returned diagnastie materal

Source: Rehabilitation and Compengation Initial Liability (IL/ VEA) Delegate RAC ISH Step-by-Step Guide, Vergion 2.0; MRCA IL Workplace Experience Logbook; Rehabilitation and Compensation
MRCA P| delegate R&C ISH Step-by-Step Guide, Version 4.1; MRGCA Pl Workplace Experience Logbook; Interview with MRCA CBP celegates, 19 November 2021

Process pain points
{J) 4 high use forms do not reliably
facilitate collection of diagnostic
information required for delegate io
confirm diagnosis:
=  D9287 Dlagnosis Form

= D2049 Injury or Disease details
sheat

«  Psychology Assessment reguest
farm

* Claimant repart (for non STPY
Streamlined conditions)

{D Limited availability of "MACs on
demand' prevent delegates from
making quick enquiries of these
SMEs, resulting In unnecessary
refarrals with long wakt times

@ Delegate can izsue large volume of
forms at multiple points across VEA
DP process as claim progresses
through cifferent stages and new
information reguirements transpire:

*  Until delegate has a diagnosis,
it might not be appropriate to
izsue Impalrment assessmant
forms to GPs/ Specialists leading
to delays in processing the Pl
claim

Geographical differences

= No process differences identified
between Sydney and Perth

113
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MRCA CBP investigation process map (3/5)

Delegate investigates causation for liability

3 Process step . Decision

— Delegate investigates causalion

S0P faciors

Delegate reviews relevant

Dalagate raviews SOP

- | factors for conditions and

advice

Client returns information

forms judgement

-+ Delegate refers claim fo MAG <"

L— Claim added 1o MAC gueus

MAC provides
feedback

Dalegate reviews MAC

Client Delegate

Claim
finalised

(rejecied)
“

Other FTE Client cutcome < —-— External handaff

o Delegate proceads fo accept
and determine claim

Delagate links
claimin system

Yes

® Delegates input final case

comments

l

Delegate determines claim

Yes Delegate
completes needs
aBsessment

-

Delegate generates
determination latter

Delegate registers client's P

clalm in ISH and assigns It to

Internal handoff O Pain paint

Process pain points
(M) Delegates rely on MACs to judge

[+ claims for non-S0P conditions:

= Delegaies auiomatically refer
claims to MACs without attempting
1o form jedgement and thereby
save claim cycle time

(F) Delegates face significant
administrative burden in writing up
determinations

*  Populating determinaticn letter is
net automated requinng delegaie
o review process decisions
across map to build determination
narrative

Geographical differences

= Mo process differences identified
betwean Sydney and Parth

= Sydney delegates report a greater bias
ta refer claims io MACs for judgement
given histarical management practices

- - Delegates contacls clientand _ _ _ themself
requests further information Yes
Source: Rehabilitation and Compengation Initial Liability (IL/ VEA) Delegate RAC ISH Step-by-Step Guide, Version 2.0; MRCA IL Workplace Experience Logbook; Rehabilitation and Compensation 114

MRCA P| delegate R&C ISH Step-by-Step Guide, Version 4.1; MRGCA Pl Workplace Experience Logbook; Interview with MRCA CBP celegates, 19 November 2021
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MRCA CBP investigation process map (4/5)

Delegate commences impairment investigation

:| Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
Process pain points
® (E) Delegates must determine liability
Delegate commences for conditions that become
impairment investigation aggravated/ evolve into new

conditions between accepiance of IL
and consideration of Pl claim before
proceeding with Pl claim

(1) 4 high use forms do not reliably
facilitate collection of diagnostic
information required for delegate io

@ confim diagnosis:
Delegate reviews medical =  D928T Diagnosis Form
Delegate selects
evidence and cetermines mﬁ-,q“w *  D2049 Injury or Disease details
- +  whether additional TR, e r
evidence is required far SEIGEEE. ol .
i ark e clients xymulm Assessment request
™

* Claimant report (for non STPY
Streamlined conditions)

Geographical differences
Delegate ideniifies relevant = Mo process differances identified
selects questionnaine R O Y
correspondencal
appointments as reguired

Yes

Delegate reviews previous
assessments and collates

full list of conditions for

Yes

gssessment
Medical forms
returned
Delegate proceeds o L — Delegate generates and lssues
GARP assessment comespondence’ appointments
Source: Rehabilitation and Compengation Initial Liability (IL/ VEA) Delegate RAC ISH Step-by-Step Guide, Version 2.0; MRCA IL Workplace Experience Logbook; Rehabilitation and Compensation 115

MRCA P| delegate R&C ISH Step-by-Step Guide, Version 4.1; MRGCA Pl Workplace Experience Logbook; Interview with MRCA CBP celegates, 19 November 2021
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MRCA CBP investigation process map (5/5)

Delegate undertakes impairment assessment and finalises claim

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
Process pain points
—* Delegate performs impaiment assessment Dﬂp‘:lﬂ'ﬂ L:Pd!:: {M) Delegates. heavily rely on MACs to
impairment pod Daleaate 1o perform GARP assessment leading to
+ total for each amears ?Etennw delays in processing
Delagate reviews and classifies conditions percd and calculates Geographical differences
against GARF reguirements any payments cue
+ No process differences identified
across offices
No
Claim
&= ot Dalagate refers claim 1o
finalised MAL Delegate reviews
(rejectad) g assessment and final
l calculation
Delegate inputs final
Delegate performs GARP assessment and MAC undertakes GARP case comments
appartionment, where necessary, and A gesessmant and calculates
calculates impairment paints impairment points Delegate confirms claim {
assessment
l Delegate detarmines
l claim
Delegate over nides j Il
impairment points far Delegate confirms claim
condilion and records assessment Dele
: pate generates
rationsle determination letter
+
Processing staff
Delegate completes lifestyle agssessment: corfirm payment
+ Delegate records lifestyle score account details
+  Delegate selects an overall litestyle rating i
Processing staff
Claim offsets claim (if
finalisec required)
{rejected) i
Processing staff
Delegate generates combined impairments initiates payment
report, if required
Source: Rehabilitation and Compengation Initial Liability (IL/ VEA) Delegate REC ISH Step-by-Step Guide, Vergion 2.0; MRCA IL Workplace Experience Logbook; Rehabilitation and Compensation 116

MRCA P| delegate R&C ISH Step-by-Step Guide, Version 4.1; MRGCA Pl Workplace Experience Logbook; Interview with MRCA CBP celegates, 19 November 2021
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T i Process step ‘ Decision

START
Claim allocated to

Delegate reviews client’

laim i ian
Delegate claim informatiol

Client referred to
Triage and Support
team

Claim referred to
Complex Claim Team

Delegate proceeds with
claim Investigation

Client Delegate Othar FTE Chent cutcome -+ —— External handoff

— Delegate reviews claim details

Delegate makes referral
e SAM team for service
information

SAM team
retums
information

®

Delegate checks claim validity for DRCA IL:
* Claim lodged uging comect fom

* Mon standard form meets guidelines?

* NLHC Liakbility

= Service meets DRCA reguirements

Chase up information and
if n response Delegate
issues withdrawall
disallow eorrespondence

Yes

Source: Rehabilitaticn and Compensgation Initial Lizbility (IL/ VEA) Delegate R&C ISH Step-by-Step Guide, Version 2.0; DRCA IL Workplace Experience
Logbook, Rehabilitation and Compensation MRCA Pl delegate RAC ISH Step-by-Step Guide, Version 4.1; MRCA Pl Waorkplace Experience Logbook; Interview

with MRCA CBP delegates, 18 Novembar 2021

Internal handoff O Pain paint

Process pain points
(1) Requests for information from

Defence at screening stage are not

comprehensive:

v SAM team generally only request
service record from Defence, leaving
Delegate 1o request additicnal
infermation (e.g., medical record)
resulting in unnecassary wait fimes

* Requested Defence records can ba
out of date when claim for serving
veleran allocated to Delegate
resulting in duplicate reguests

CD Delegates must make multiple
requests for Service related
information for the same client:

* Delegates must make separate
claims for medical, parsannel,
reserve training days, psychology
files ete.

(&) Basic missing elements of claims
are not picked up before allocation

1o Delegate:

+ Delegate expends effort checking

claim form (incl. whather correct
form is used and whether form is

signed)

* This results in potential delays for
claims as Delegate chases client for
basic infarmation before proceeding
with investigation

Geographical differences

= Mo process differences identified
batwean different locations

17
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DRCA CBP investigation process map (2/5)

Delegate investigates diagnosis

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
Process pain points
Delegate reviews claim conditions, (J) 4 high use forms do not reliably
" diagnostic requirements & claim status facilitate collection of diagnostic
information required for delegate io
@ confirm diagnosis:
=  D9287 Dlagnosis Form
Delegate selects *  D2049 Injury or Disease details
guestionnaire sheat

comespondence

required ¢ Psychology Assessment request

farm
* Claimant repart (for non STPY
gﬂﬁéﬁiﬁ Py Streamlined conditions)
- e Delegate identifies (L) Limited availability of 'MACs on
relavant External demand’ prevent delegates from
Medical Provider and making quick enquiries of these
LEIRA selects questionnaine/ SMEs, resulting in unnecessary
flags claim comespondence referrals with long wait times
ol appointments required Geographical differences
* Mo process differences identified
betwean different locations

= Delegates anecdotally report greater
ves Delegale selects el
additional medical MAC availability of Melbourna

_ Unclear farms for Pl clalm

@ Delegate refers claim to MAG? |
Yes :
i
I
Delegate generate :
comespondence o | ———
appaintments

!

Delegate consclidates claim
concitions as necessary

Delegate calls client and offers client oplions
to either withdraw claim, or determine claim
as a rejecthon with appeal period

1. Reguest for Pl related material will only be made if client informs the Delegate they wish to proceed to a Pl claim

2. Delegates will alsa confer with team leaders, colleagues and other madieal stalf In addition 1o MACS o interpret and understand returmed diagnastie materal
Source: Rehabilitation and Compensation nitial Liability (IL/ VEA) Delegate RAC ISH Step-by-Step Guide, Version 2.0; DRCA IL Waorkplace Experience Legboak; Rehabilitation and Compensation 118
MRCA Pl delegate R&C ISH Step-by-Step Guide, Version 4.1; MRCA Pl Workplace Experience Logbook; Interview with MRGA CBP delegates, 18 NMovember 2021
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DRCA CBP investigation process map (3/5)

Delegate investigates causation for liability

j Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff Internal handoff O Pain paint
Process pain points
ur ; . : Delegate reviews Dalegate proceeds to - (E) Lack of SOPs under DRCA means
+ Delegate investigaies causation Claim closed — MAC acivie MR S delegate has less guidance on
judging claims:
MAC L . : e
2 + Thig lack of guidance can incentivise
provides of MAC
faadhack ® Delegates input final case b -
comments @ Delegates face significant
Claim added to I\ administrative burden in writing up
MAC gueus determinations
Delegate determines claim + Populating determination lefter is not
automated requiring delegate ta
; review process decisions across
g"ﬂ:"ﬂa‘t“ reviews raiI:vanl. ""':;3'“ SOF map to build determination narmative
OFE IO use a8 ance o
o Delegate Geographical differences
I completes + No process differences identified
nesds between different lecations
Delegate confirms: assessment = Delegates anecdotally report greater
+  Date of injury MAC availability of Melbourne
s Type of condition (injury/ disease)
s  DRCA Act that applies (based on service history) Delegate generates Yes
*  Whether condition was result of treatment detarmination letter
Delegate investigates onset
1
Claim closed
Delegate registers client’s
Pl claim In ISH and assigns
it ta themsalf
Source: Rehabilitation and Compensation nitial Liability (IL/ VEA) Delegate RAC ISH Step-by-Step Guide, Version 2.0; DRCA IL Workplace Experience Legbook; Rehabilitation and Compensation 118

MRCA Pl delegate R&C ISH Step-by-Step Guide, Version 4.1; MRCA Pl Workplace Experience Logbook; Interview with MRGA CBP delegates, 18 NMovember 2021
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DRCA CBP investigation process map (4/5)

Delegate commences claim investigation

DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION &Nﬁyﬁmqmn"l 38

:| Process step . Decision Client Delegate Other FTE Client outcome 4 —— External handaff
De#e_g.ate commences
imvestigation
v Delegate selects
A it questionnaire
comespondence required
iﬂgﬂtﬂ“uﬂmﬁ“m; for clients

v Delegate identifies

@ Delegate reviews conditions fram IL claim, rEIeval_'r! HEIn_ec:Es

and detarmines which forms are required | questionnaire/ —
from medical practitioners! client io assess correspondence!’

conditions

Delegate refers claimio
MAC

!

MAC considers claim and
provides feedback to

s
2
B

appoiniments as required

dalegate oy
I Delegate reviews returned Delegate generates and
+ conditionsandproceeds s @ 2~ 2= mememssmse= issues colmespondencel -+
o impairment assessment appointments

Internal handoff O Pain paint

Process pain points

(E) Delegates must determine liability
for conditions that become
aggravated/ evolve into new
conditions between accepiance of IL
and consideration of Pl claim before
proceeding with Pl claim

@ There are no standard forms in ISH
that can used for DRCA PI claims,
requiring delegaies 1o spend ~20 mins
per claim creating and tailaring letters
and medical assessment forms to issue
to clients

Geoagraphical differences

= Mo process differences identified
betwean different locations

Source: Rehabilitation and Compensation nitial Liability (IL/ VEA) Delegate RAC ISH Step-by-Step Guide, Version 2.0; DRCA IL Workplace Experience Legbook; Rehabilitation and Compensation

MRCA Pl delegate R&C ISH Step-by-Step Guide, Version 4.1; MRCA Pl Workplace Experience Logbook; Interview with MRGA CBP delegates, 18 NMovember 2021
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Claims process maps: DRCA CBP

DRCA CBP investigation process map (5/5)

Delegate commences impairment assessment

Delegate confirms DRCA
—+ At under which claim
shauld be conskdered

Claim
finalized
{rejected)

Delegaie performs
impairment assessment for
each claimed condition:

»  For each conditions,
delagate selects level of
impairment based in
medical evidence

« Delegate confirms if
candition is siable and
af parmanent

|

Delegate uses PIG and
AMA guide to calculate the
percentage Impairment for
each condition

3 Process siep . Decision Client Delegate Othar ETE
_ Delegate calculates overall
Clalm finalised impairment scEate in ISH
(rejectad) _
Delegate reviews any
debts owing

Dedegate records
impairmens at
lower value and
reassessment
scheduled

Client cutcome

4 — = External handaff

Delegate records
debis

Delagate assesses non-
econamic loss (WEL)

Delegate generates
requast to offsatting
team

+
Offsetting team
calculate claim
outcome

+
Delegate manually
updates offsetting
outcome in ISH

+
Delegate generates

©

Defagate issues
guestichnaire to
client

Client returns

Delegate investigates NEL  IMormation

and generates score

offer lelier and sends
1o client @

Delegate determines/
withdraws claim

Source: Rehabilitation and Compensation nitial Liability (IL/ VEA) Delegate RAC ISH Step-by-Step Guide, Version 2.0; DRCA IL Workplace Experience Legbook; Rehabilitation and Compensation
MRCA Pl delegate R&C ISH Step-by-Step Guide, Version 4.1; MRCA Pl Workplace Experience Logbook; Interview with MRCA CBP delegates, 18 NMovember 2021

Internal handoff O Pain paint

Process pain points

@ Delegate can issue large volume of
forms at multiple points across VEA
DP process as claim progresses
thraugh different stages and new
information requirements transpire

(G) Delegates must manually input
offsetting outcomes into ISH whan
claim is returmed from offsetting team

@ Accepted claims can sit in limbo if
client does not respond to offer
letter; DRCA has no optien to emplay
refuse to deal 1o cancel clalms

Geographical differences

» Mo process differences identified
betwean different locations
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Delegates have identified pain points across processes (1/2)
Perspective from breakdown of MRCA IL & PI, DRCA IL & Pl and VEA DP claims

Initiatives in place to solve pain

point?
Claim type Process pain points Potential opportunities to solve pain points Existing Prioritised Long list
MRCA-IL Screening teams do not undertake basic claim validity checks (e.g.. client identity Shift all elaim validity checks to screening team ° o
checks, form accuracy, checking whether form is signed, etc.) leading to wasted i F : 2 :
delegate effort and wait times as the client is contacted for information Prevent submission of incomplete/ invalid claims
Comprehensive set of information may not be requested from Defence prior to Enable delegate access to Defence information systems o
allocation; delegate must make multiple requests for additional! updated information z ”
g : : p Change SAM team processes to request all available client
tvpes if required delaying claims processing irfemision porioé to ol fbcmion
Four high use forms do not reliably facilitate collection of diagnostic information Digitise forms and provide guidance material to GPs/ Specialists o
required for delegate to confirm diagnosis (D8287, D2049, Psychology Assessment o ensure responses include required information
request form & Claimant report
Limited availability of ‘MACs on demand’ prevent delegates from making quick Deploy MACSs to provide ad hoc support to answer delegate o
enquiries of SMEs, resulting in unnecessary referrals with long wait times enquiries
Provide training to delegates to reduce reliance on MAC advice
Post investigation delegates expend effort collating investigation content populate  Establish new module in ISH to auto-populate determinaticn e
detemnination letter that could be automated letters
DRCA-IL As MRCA-IL, and Standardise use of S0Ps and GARPs across all claim types o
Lack of SOPs under DRCA means delegate has less guidance on judging claims
resulting in strang reliance on referrals to MACs to aid on claim decision making
VEA-DP As MRCA-IL, and Digitise forms and provide guldance material lo GPs/ Specialists

Delegate can issue large volume of forms at multiple points across VEA DP

process as claim progresses through different stages and new information requiremeants

transpire:

+  Above generate rate assessment post GARP assessment is particularly time
consuming requiring assessment of ability to work right at the end of the DPF process

Delegates send all claims to MACSs to perform GARP assessment leading to delays
in processing

Source: Interviews with delegates, 17-26 November 2021

to ensure responses include required information

Consolidate required forms and review issue schedule to ensure
farms are sent to clients at optimised point in process

Improve delegate training an conducting GARP assessments to
reduce rate of referrals
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Delegates have identified pain points across processes (2/2)
Perspective from breakdown of MRCA IL & PI, DRCA IL & Pl and VEA DP claims

Claim type

Process pain points

Potential opportunities to solve pain points

Initiatives in place to solve pain

point?

Existing

Prioritised Long list

MRCA-PI

DRCA-PI

Delegates must determine liability for conditions that become aggravated/ evolve
into new conditions between acceptance of IL and consideration of Pl claim befare
proceeding with Pl claim

There is no system to prevent allocation of Pl claims delegates where the client
has undetermined IL claims in progress’; this can lead to multiple whole of body
assessments in quick succession that could be combined

Az in MRCA IL, delegates must determine liability for conditions that become
aggravated/ evalve into new conditions between acceptance of IL and consideration
of Pl claim before proceading with Pl claim

There are no standard forms in ISH that can used for DRCA Pl claims, requiring
delegates to spend ~20 mins per claim creating and tailoring letters and medical
assessment forms to issue to clients

Delegates must manually input offsetting outcomes into ISH

Accepted claims can sit In limbo If client does not respond to offer letter; DRCA
has no option to employ refuse to deal to cancel claims

Enable Pl delegates to accept liability for conditions that are noted
aggravations of the original condition accepted

Amend approach to Grouping claims to ensure IL claims move
together for Pl assessment (except for prioritised clients)

Enable Pl delegates to accept liability for conditions that are noted
aggravations of the original condition accepted

Digitise and improve form design and guidance material to ensure
responses include required infarmation

Integrate 15H with offsetting system

Extend use of refuse to deal

1. Combined benefits processing approach in MRCGA IL prevents this issue for that process method as delegate can select and assign all claims 1o themselves
o process, negating Reed to wall for an L determination.

Source: Interviews with delegates, 17-26 November 2021
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Reported touch time across process steps (1/2)

Proportional distribution of FTE claim processing touch time across each process step'-2
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Claim net allocated o delegate ] Claim allocated to delegate  Proportion of total time to complete (%)

Sampling data based on 174 claims across claim types

@ ® ® ®

Hot allocated to delegate

<5 [ 510 | 11-15

/ Client contact | / ' / Determi gl ot
Investigation [ 1‘.‘ re-r_: R / Defence / Medical f e -=_:rm|na- _ process in
J/ time* - / / tion mins (FY20-21)*
MRCA, Initial Proportion of time 10% a0, 282
Liahility pre and post
allocation
3 19% 11% 11%
post allocation :
Permanent Praportion n:f time 10% 0% 378
Impairment pre and past
allocation
Proporticn of time T a6
MRCA, Incapacity Proportion of time 0% 70% 384
& pre and posi
gllocation
DRCA

Proportien of time
post allocation

1. Propartion of time pre and post allecation calculated based on mean average of time spent by claim pre and post allocation (o delegate. Time in mins for each
step calculated based on reported Lime for each relevant process step as recorded by DVA staff who analysed each claim type. Caleulations for mean average
time based on number of claims that recorded a data point for the relevant process step. Where cata on each discrete ‘request for information’ step was absent
frem the claim, it has been assumed the claim was not referred or more information was not requested. 52% of claims had complete information for all steps,
axcluding referral staps.

2. Propartion of time post allocation calculated using same method, using allocation to determination as a base.

3. Client coniact ime was not recorded in claims analysis, this estimate comes from interviews with 2 Sydney based delegales

4. Includes needs assessment and offsetting, where relevant for the claim type, where these activities were recorded before deterrnination date

5. Average time to process calculated from DVA statistics for FY21, using average weekly FTE productivity data, assuming 5 cay week with 7.5 productive hours
per day and B0% productivity rate

Source: DVA Sample Claims Analysis across 174 claims, 15 Oct - 12 Nov 2021

#15 () Pain point

Major pain points/

dri
@

vers of effort:
Claims spend long
wait time in
unallocated gueus

@Them is a large

®

®

variation in delegate
effort and time to
investigate claims,
and In ellent comtact
Delegates make
re-requests for
Defence
information on
allocation
Delegates expend
efiort chasing and
walting for medical
infarmation from
external providers

Delegates make
significant number
of unnecessary
referrals to MACs
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Reported touch time across process steps (2/2)

Proportional distribution of FTE claim processing touch time across each process step'-2
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Claim net allocated o delegate ] Claim allocated to delegate  Proportion of total time to complete (%)

Sampling data based on 174 claims across claim types @ @ @ @

B Hot allocated to delegate

/' Determina-

<5 [ 510 | 11-15

Average time to

Investigation ."'I 1"."'9'-:‘ coact I."I Defence ,-"I Medical / ¢ _ process in
J time’ / I J ' on mins (FY20-21)
DRCA [Initial Proportion of time 20% A0 37
Liahility pre and post
allocation
post allocation =
Permanent Praportion u:r time 0% 100% 275
Impairment pre and past
allocation
Proporticn of time LT
oo EmES - Em -
VEA  Disabiity  Proportion of time 10% 0% 403
Pension pre and posi
gllocation

Proportion of time i I TE T o
1. Propartion of time pre and post allecation calculated based on mean average of time spent by claim pre and post allocation (o delegate. Time in mins for each
step calculated based on reported Lime for each relevant process step as recorded by DVA staff who analysed each claim type. Caleulations for mean average
time based on number of claims that recorded a data point for the relevant process step. Where cata on each discrete ‘request for information’ step was absent
frem the claim, it has been assumed the claim was not referred or more information was not requested. 52% of claims had complete information for all steps,
axcluding referral staps.

2. Propartion of time post allocation calculated using same method, using allocation to determination as a base.

3. Client contact time was not recorded in cleims analysis, this estimate comes from interviews with 2 Sydney based delegaies

4. Includes needs assessment and offsetting, where relevant for the claim type, where these activities were recorded before deterrnination date

5. Average time to process calculated from DVA statistics for FY21, using average weekly FTE productivity data, assuming 5 cay week with 7.5 productive hours
per day and B0% productivity rate

Source: DVA Sample Claims Analysis across 174 claims, 15 Oct - 12 Nov 2021

#15 () Pain point

Major pain points/

dri

wvers of effort:
Claims spend long
wait tima in
unallocated queus

@ There s & large

@

®

wariation in delegale
effort and time to
investigate claims,
and in client contact

Delegates make
re-requests for
Defence
infarmation an
allocation
Delegates expand
effcet chasing and
waiting for medical
infarmation from
external providers
Delegates make
significant number
of unnecessary
refarals to MACs
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Reported cycle time across process steps (1/2)
Proportion of time in days average claim sits at each process step’2

| Claim rot allocated to delegate [ Claim allocated to delegate  Proportion of total time to complete (%) < 510 1115 W15 OPainpoint
Sampling data based on 174

claims across claim types

J . 2) —— Major pain points/
e e N Unallocated i Determina- days to drivers of effort:
i tration - aGrewnn) ' quet fion? determine
Claim type ' ) LS © ﬂﬂ;ﬁm H
MRCA Initial Propartion of time 0% 40% . e
Liability pre and post There Iz a |
allocation 214 bl oo
variation in delegate
Propartion of fime affort and time to
post allocation L] investigate claims,
and in client contact
Permanent Propaortion of time 0% BO% @ Delegates make re-
Impairment pre and post requesis for
allocation 275 Defence information
j on allocation
ety ~ T L
@ Delegates expend
effort chasing and
L . : waiting for medical
MRCA Incapacity Propaortion of time 10% B0, information from
& :Im“t 15 external providers
URCA Proportion of time 3 = : £ Delegates make
paost allocation significant number of
unnacessary
refarrals o MACs

1.Proportion of time pre and post allocation calculated based on mean average of time spent by claim pre and post allocation (o delegate. Time in days for each step calculated based on start date of relevant process
step and start date of next process step or determination in each claim as recorded by DVA staff, analysed for each claim type. Caleulations for mean average time basad on number of claims that recorded a data
paint for the relevanl process step. Where data on each discrate ‘reques! for information” step was absent from the claim, it has been assumed the claim was not referred or more information was not requested. 52%
of claims had complete information for all steps, excluding refemral steps.

2.Proportion of time post allocation calculaied using same method, using allocation to delermination as a base, Percentages do not sum to 100% due fo rounding and fact that invesligation time is excluded

3.October 2021 wait time is ~16 weeks.

4.Includes needs assessment and offsetting, where relevant for the claim type, where these activities were recorded before determination date.

5.0VA reported figure — CBD MNational Summany data, August 2021

Source: DVA Sample Claims Analysis across 174 claims, 15 Oct - 12 Nov 2021 126



Redacted for publication

Confidential
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION ANDAMASE006. 00040145

Reported cycle time across process steps (2/2)
Proportion of time in days average claim sits at each process step’2

| Claim rot allocated to delegate [ Claim allocated to delegate  Proportion of total time to complete (%) < 510 1115 W15 OPainpoint
Sampling data based on 174
claims across claim types
(2) (3) il Major pain points/
= B Investigation i T:.: to drivers of effort:
b z I oy eternmine
—— Defence Medical ticn (FY20-21) @ Claims spend long
wait time in
DRCA Initial Propartion of time 10% . "
Liability pre and post
235 There is a large
S ®vaﬂala:n in delegate
FPropartion of time affort and time ta
post allocation investigate claims,
and iin client contact
Permanent Propaortion of time 20% 7% G:} Delegates make re-
Impairment pre and post requesis for

allocation 160 Defence information

j on allocation
Ty Em - -

@ Delegates expend

effort chasing and
s . : waiting for medical
R e Bl - 80% information from
ension pre and pos external providers
gllocation 215
past allocation significant number of

unnacessary
refarrals o MACs

1.Proportion of time pre and post allocation calculated based on mean average of time spent by claim pre and post allocation (o delegate. Time in days for each step calculated based on start date of relevant
process step and start date of next process step or determination in each claim as recorded by DVA stafl, analysad for each claim type. Calculations for mean averaga time based on number of claims that recorded a
dala point for tha relevan! process step. Where dala on each discrele ‘regueast for information’ slep was absanl from the claim, it has been assumed the claim was nat referred ar more information was not requasted.
52% of claims had complete information for all steps, excluding referal steps.

2.Propaortion of time post allocation calculaied using same method, using allocation to delermination as a base, Percentages do not sum to 100% due fo rounding and fact that invesligation time is excluded
3.October 2021 wait time is ~16 weeks.

4.Includes needs assessment and offsetting, where relevant for the claim type, where these activities were recorded before determination date.

5.0VA reported figure — CBD MNational Summany data, August 2021

Source: DWVA Sample Claims Analysis across 174 claims, 15 Oct - 12 Nov 2021 127
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The majority of claims request medical information and majority MRCA IL and Pl
are referred to MAC

Confidential

Sampling data based on 174 =10% B 11-20% B 21-49% H >51% [] Nodata
claims across claim types

Rates of referral for more information by claim type

Claim type Request for information (Defence) Request for information (Medical) Referral to MAC
FPermanent g
Impairment it :
Incapacity
Permanent
Impairment s
Incapacity
VEA Disability
Pension

War widow claim

* Referral rates revised down in Sprint #1. Rates reflected here are those derived fraom analysis of expanded set of 174 claims, notirg that rates based on
number of claims by claim type that recorded a data point for the relevant process step.
Source: DVA Sample Claims Analysis across 174 claims, 15 Oct - 12 Nov 2021 128
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Appendices 1. Drivers of the current state
. Process and experience pain points

. Initiatives to address the backlog

2
3
4. Projection of backlog clearance
5. Additional ideas to bring forward backlog clearance
6. Implementation roadmap

7. Appendices

* Prioritised initiatives and supporting material

* Further ideas for claims processing

* Detailed process breakdown

* Insights on veteran and staff experience

* Pilot Initiatives Model supporting material

* Example model outputs and sensitivity analysis 128



Confidential Redacted for publication

Veteran who received the outcome they wanted are largely satisfied,
as are those that took less than 6 months

Veteran satisfaction with each step of the veteran claim execution

Very dissatisfied Digsatisfied

| Meither satisfied or dissatified Bl Satisfied [l Very satisfied

32

21 B 19 il
14 ' 15 L
15 13 16

Overall Claims Lodgement Claims Assessment Contact with DVA

Overall satisfaction by whether clients received
the outcome they wanted

Overall Satisfaction by the perceived time taken
to process claim

o
¢

Y EE =

2000-21 201920 200021 2019-20 209021 2019-20 2020-21 2019-20 2020-21 2r19-20 W0-N 201920 202021 201920

{v=1174) {=g18) (v=332} {rv=20d) (=382) (n=223} (=475} (n=168) (P=1174)  (n=D16) (n=332) [v=204) (n=392]  (n=223)
Yeg, Tully or Yes, partly Na Consider Less than & 6 months Consider
mostly still being manths ar more still being
processed processed

Source: Depariment of Veterans' Affairs 2020-21 Client Benefits Client Satisfaction Survey Report Final

What we already know

DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION mﬁgﬁmqgﬂ&m 48

From the Client Satisfaction
Survey we know that clients
are most satisfied with the
claims lodgement step and
least satisfied with the claims
assessment step

We can identify how overall
satisfaction varies by claim
type, and some of the
characteristics of those who
have lower satisfaction (e.g.,
younger claimants, higher
processing time)
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Across all benefit types the overall time taken to finalise

a claim is one of the top drivers of satisfaction
Top five drivers of overall Veteran satisfaction, by benefit type

Confidential

‘. Top ranked driver ﬁ Rank of driver (2-5) Key driver of cllent satisfaction
Income
support and  Disability War Widowers Funeral
MRCA/DRCA allowance support  and dependents  benefits Key Findings

Overall time taken to address your claim Across all benefil types DVA has significant
opportunity to better overall client
satisfaction by decreasing the overall

time to finalise claims.

The ease of providing the information f
documentation required by DVA to

assess your claim : A i : o
L4 Other drivers with higher potential feasibility

Clarity of communication about what far action include:

you needed to do to finalise your claim

EBeing kept up to date about the
progress of your claim

The time taken for a staff member to be
assigned to your claim

+ The ease of providing the information
I documentation required by DVA to
assess your claim

*+ Being kept up to date about the
progress of your claim

The requirements seemed reasonable
given the benefits claimed

Staff being adaptable to the context of
the request and providing ways to
overcome barriers

Staff taking the time to listen and
understand what you wanted

Time taken to access support / reach a
staff member that could assist you

Source; DVA CBPSS Full year 2020-21 Unit Record data 131
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Like veterans, DVA staff also experience
different pain points across the claims journey

Theme

Description

Key pain point discussed across muliiple
DVA internal stakehalders and rescurces

Examples

Non user-friendly IT
systems

Incomplete claims

System caonstraints affect staff's ability to provide
a seamless experience for clients

Time spent chasing up required information and
documents for a claim to be accepted

Delagates have to use five different sysiems fo
procass & clalm that “don'l talk to each ofher®
(Process Direcl, Trim, Chok, MyService, 15H)

Syslam access request issues for new starters, (a.g.
VIEW, CADET, DEFCARE),

DvA uses specific conddion kabels fo grant claims
that GPs do not necessarily usa - rasulting in
canfusion al the GP and delegate level

Minimal or no defails in relabion lo why a claim has
been Magped as a priofty and the tye of priohly

Ghvan the policy complexity, GPs do not necessarily have the esxpertisa to respond io some of the celegatas’
requesls. This creales delavs, possible supplementany reports, of a completely new medical specalisi
appointment

Complexity of
legislation

Time lost on
unrelated tasks

Limited mental health
training

Time and effort spent navigating complex claims
that cut across multiple Acts

Time spent responding to calls and emails that
are unrelated to claims processing

Limited training in frauma-informed practice fo
ensure interactions are productive and safe

Transfional cases of those dients wha have senvice
owver wo or three Acls have many layers of
comphaxily

Inefficient processing due to the complexity of the Acts, delegates have o estanlish the clent's Sendce first
as this dictales how they Investigate. They can't sk for upfront infoernation &s they may not be sune what
S0P to apply (#f requined a all}

Time lost handling complainis from clients,
specihcally around wail imes

Mosl delegates do nof feel adequatealy framed o
procass the clames of clients with mantal healtn
iB5UeS

Limited information
sharing

Limited information received about a veleran
when they are assigned to a new delagate

Allhough all RDC shoukd be in TRIM and in the [5H
case, this is nol aways. the case

Challenging working
environment

Increasing workload demands provides
challenging environment to deliver excellent
customer service

Delegates can be subject to sbusive language when
claims have been rejecied or when long wasl fimes
e receved

Delegales have identified & number of ESOs wha
are “difficull fo work with™ s they place them under
undue pressure

For some delegaties, hearing negative sanfiment
about their workplace in the media can be
disheartening

Some delegales are stressed and bumi oul from
Iheir igh case load and pressure 1o ‘gel daems off
thelr desk

Source; APS Employes Employes Census 2021 Resulis, Client Benefits Division, DVA intemnal stakeholder consuliations, 2018 DVA Productivity Commission Repart 132
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70% of DVA employees report high workloads and the majority report

some degree of burnout and stress
APS Employee Census 10 May-11 June 2021 Results, Client Benefits Division

What best describes
your current
workload?

| feel burned out by
my work

To what extent is
your work
emotionally
demanding?

How often do you
find your work
stressful?

Key paln polnt
Well above capacity - too much work I
Slightly above capacity - lots of work to do 34%

At capacity - about the right amount of work to do
Slightly below capacity - available for more work
Well below capacity - not enough work

Always
Often

Sometimes 3B8%

Rarely
Mewver

To a very large extent
To a large extent 31%
Somewhat 36%
To a small extent

To a very small extenl

Strongly agree
Agree 33%
Meither agree nor disagree
Disagree

Strongly disagree

Source; APS Employee Census 10 May-11 June 2021 Resulis, Client Benefils Division

Note survey run prior to public
announcement on additional funding

Key Points

With the backlog of claims growing
exponentially, 81% of employees perceives
their workload to be above their capacity

Owver 50% of staff felt burnt out by their
work and find their work stressful

50% of staff describe their work as
emotienally draining

Relevance to CX

When working conditions are poar, there is
risk of a breakdown of empathetic and
effective communication with veterans.

Employees who are stressed and burmout out
are likely to see productivity decreases and
increased error rates when processing claims

Investing in CX-related initiatives will see
imited impact without a motivated workforce
to execute it
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DVA staff report pains points around communication and change
APS Employee Census 10 May-11 June 2021 Results, Client Benefits Division

Key pain paoint B Fositive I Meutral Megative

Internal cammunication within my agency is effective

When changes occur, the impacts are communicated well within my work group

30%

Staff are consulted about change at work

Change is managed well in my agency

The culture of DVA has improved over the last 12 months

During the last 12 months, | think mast of the changes that affected 38%
me at work were well planned A

When changes were planned that would affect me at work during the last 12 months,
| was given enough oppartunity to provide feedback on them before they happened

| believe that people considered the feedback | provided about planned
changes at work during the last 12 manths

| received the support and assistance | needed fo deal with change

in DVA during the last 12 months 27%

Source; APS Employee Census 10 May-11 June 2021 Resulis, Client Benefils Division
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Note survey run prior to public
announcement on additional funding

Key Points

Overall, lack of effective change
management presents as a comman theme
for DVA staff

40% of staff do not think that change is
well managed within DVA

Only 30% of staff agree that changes during
the past 12 months were well planned and
anly 28% were able to give feedback

Relevance to CX

To deliver customer service excellence,
everyone from management to the frontline
need to be aligned on a compelling commaon

purpose.

If the vision is not clear, it is hard to convince
slaff to go the extra mile for a positive client
experience

Suslaining effective CX change will be hard

when the guiding coalition does not
effectively engage with DVA staff
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We are modelling demand and DVA capacity to process claims as well as sizing
the effects of initiatives and their inherent risks

o Estimate demand

Using historic growth rates for number
of clients and net claims submitted
per client for the past 1-2 years

Effect of demand case on
claims backlog
Unallocated net claims on hand, k

2-year CAGR
B Zero growth
1-year CAGR

Build momentum case
by claim type

Accounting for claims determined
under different Acts to which they
were registered, apply historic
determination rates per delegate and
forecast FTE numbers

Size of claims backlog by claim
type, zero growth case
Unallocated net claims on hand, k

B vrcall B VEADP

B prcall I VEADRCA
MRECA P YEADRCAMRECA
DRGA P

Oct Dec
21 23

Oct Dec
21 23

Size impact of
initiatives

Summing the impact they are
anticipated to have at every point in
time for every claim type and variable

Effect of initiatives on the
backlog, zero growth case
Unallocated net claims on hand, k

B Ho mitistives
B A indlintves

o Risk adjust initiatives
for implementation

Adjust total impact of initiatives to
account for constructive and
destructive interference and
conservative and optimistic sizings

Range of uncertainty for effect
of initiatives on the backlog
Unallocated net claims on hand, k

Risk-adjusted initiatves
B Optimistic initatves

Oct

Dec
21 23

Source: DVA Pilot Inthatves model, DVA claims and FTE faracasting repart, 17 Nov 2021, data on migration and withdrawals provided by Victoria Benz on 18 Nav 2021, bottom-up evaluation of 150 sample claims for touch time and time to
complete; August 2021 DVA Client Benefits Mational Summary Data for FTE shrinkage

Oct Dec
21 23
136



Redacted for publication
DOCUMENT INTENDED TO PROVIDE INSIGHT BASED ON CURRENTLY AVAILABLE INFORMATION FOR CONSIDERATION ANE’-}H‘&MQW&EG‘I 55

Net demand growth assumptions for MRCA IL,
DRCA IL, VEA DP, dual-act, and tri-act claims

Confidential

Low High
demand Base case demand Explanation of base case
MRCA IL -10.1% 1.5% 22.7% = Growth in FY17-20 largely due to Veteran Centric Reform with
FY20-21 Client FY19-21 critical mass of claimants estimated to be reached post-reform
CAGR aligned CAGR * Increase in demand expected with increased process efficiency
DRCAIL 10% 10% 18.1% * FY19-21 and FY20-21 CAGR has been stable ~18% patrtially
Client Client FY19-21 driven by VCR and DRCA bEil"Ig ‘easier’ to Clajm, client
aligned aligned CAGR observations suggest slowing of demand
VEA DP -8.9% 1.5% 1.6% * Possible recent growth driven by cohort reaching retirement
FY19-21 Client FY20-21 which could be expected to continue
CAGR aligned CAGR
VEA/DRCA -4.4% 0% 21.2% = FY20-21 CAGR suggests a slowing of demand, possibly driven
FY20-21 Client FY19-21 by an aging cohort but recent growth in dual-Act demand
CAGR aligned CAGR suggests conservative base required
VEA/DRCA/MRCA -9.3% 0% 0% * FY19-21 and FY20-21 CAGR varies from -9.3% to -32.7%
FY19-21 Client Client respectively, possibly driven by an aging cohort but variation in
CAGR aligned aligned dual-Act demand suggests conservative base required

Source: Claims per client and number of claimants data provided by DVA Data and Insights Branch an 22 Nov 2021; interviews with Victoria Banz, Matasha

Cole, Jason Howden,

on 25 Mav 2021
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Pilot initiative model conceptual overview

Met claims Inflow to the backlog is modelled as net claims received, which is the total
received number of claims received per month minus any withdrawals from the
\ registration and screening process’; in the model these claims are

ST i T S apportioned to the claim types they will ultimately be determined under,
as opposed to the nominal claim type at receival®

The number of unallocated claims in the backlog is a key output of the model;
it is calculated as a function of net in- and outflows to total claims on hand in
a given month minus the capacity of the organisation to allocate claims at
the end of that month

Unallocated

; Time in
HETH tiaia . . e
(backlog) q o o The number of claims allocated at a given point in time is defined by the
processing capacity of the organisation, equal to total determinations per
Total time month multiplied by time to complete - this approach accounts for the
to process possihility for parallel processing while a claim is out on referral and not being
- - actively worked on by a delegate®
e o Claims determined is a function the actual working time taken for delegate to
complete a given claim (or "touch time"), the working hours available to a
Time to delegate, and the number of FTE available for processing®
complete G | . F
P e Queue time is the time taken for a claim to be allocated to a delegate after
o W o oo W being received; this is a function of the number of unallocated claims and
, the determination rate of claims
o Claims
determined e Time to complete is the total time taken from allocation to determination for
1. Average net claims per manth are derved from actuals for months of Aug-Oet 2021 and grown by a fixed rate depending a claim. ltis a function of the ﬂﬂl’l’lplﬂﬂtﬂ' ofa claim. including the number
CI;'I the E-E'|EC13EIIﬂ scanarna; 2. Re-allocation of multi-act claims to the claim types |;nder which they are determined is via a and time taken for referrals to DE{E"DE= external medicals advisors and MAC
fixed ratic calculated by comparing the acts under which claims were received and the acts under which the same claims ; 3 = b 5
were later determined over Aug-Oct 2021; 3. Baseline time to complete is caleulated from actual allocated claim velumes Total time to process is total time taken for a claim to be determined from
and determination rates for months of Aug-Sep 2021; 4. Baseling touch time is calculated from actual determination rates the pﬂil‘lt itis received: it is the sum of queue time and time to mmplete

per FTE and assumed avallable delegate hours per manth (21.25 days x 7.5 hours per day) for months of Aug-Sep 2021

Source: DVA Pilot Inthatves model, DVA claims and FTE faracasting repart, 17 Nov 2021, data on migration and withdrawals provided by Victoria Benz on 18 MNav 2021, bottom-up evaluation of 150 sample claims for touch time and time to 13§
complete; August 2021 DVA Client Benefits Mational Summary Data for FTE shrinkage
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Initiatives are sized based on their impact on model drivers g c.cised e

. Input data (assumption or raw data)

Outcomes

Demand Supply

Aug-Oct 21 actuals '
from DV A Client Benefits Division

manth

Growth in clients making

claims £
Growth in claims per I

client

2017-21 view from
DVA Data and Insights

Assumed
included in net

claims growth Oct 21 actuals :

Claims to model

abe an i
- e fram DVA Client ]
therefore = I

Benefits ]
constant : 1
Division ]

DRCA P ]

MRCA Pl

VEA Disability Pension

1. Time to complete does not include registration and scraening, bud s defined as the
fime bebveen when a claim i$ assagned o & delegate and when il is deberrmaned

2, Mede that ot all claim thpes require all sleps M=o, some seps such as defence
imtermnal requasi and medical requests occur concurranly

Source: DVA Pilot Inthatves model, DVA claims and FTE faracasting repart, 17 Nov 2021, data on migration and withdrawals provided by Victoria Benz on 18 Mav 2021, bottom-up evaluation of 150 sample claims for touch time and time to

complete; August 2021 DVA Client Benefits Mational Summary Data for FTE shrinkage

Number of

o

Aug-Sep 21
actuals and
forecast to
Dec 22 from
DVA Client
Benefits
Division

Ay time to make
termination

lable hours

Total av

Shrinkage

Investigation (hrs}

Proportion of time for
each process step
caleulated fram
analysis of 150
sample claims

Baseline total cycle
time calculated using
chserved
determination rates
and allocated claims
for Aug-Oct 2021

21.25 days/month
7.5 hoursiday

Comparison of FTE
forecasis and actuals
for Aug-Sep 2021
from DVA Client
Benefits Division

Proportion of time for
each process step
calculated from
analysis of 150
sample claims

Baeeline total touch
time calculated using
abserved
determination rales
and FTE data for Aug-
Sep 2021 and
assumed total
available hours

138
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Pilot initiative model calculation flow

Inter-

mediates

Variable

Calculation method

FTE
Net IL claims received

Touch time
(hands-on processing time for a
delegate to process a claim)

Time to Complete
(process time from allocation to a
delegate to determination)

Total FTE from Client Benefits Mational Summary data taken to be true value (includes shrinkage from proficiency, mixed benefits processing,
leave, and other causes on non-productivity). distribution by claim type taken from forecast provided by Victoria Benz

For IL, DP, and multi-act, Assumed to be average from past three months of data, "migrated” from the claim type(s) under which the claim Is
ledged to the Act under which it is likely to be determined

Total touch time per claim = Total determinations per month / total available working hours per month
Total available working hours per menth = known FTE (Aug-Sep 21 actuals) x 21.25 working days per month x 7.5 working hours per day

Touch time for a given process step is disaggregated according to the split of touch time and proportion of claims requiring a given process step
generated by analysis of 150 sample claims

Time to complete = total allocated claims / claims determined per manth

Cycle time for a given process step is disaggregated according to the split of cycle time and proportion of claims requiring a given process step
generated by analysis of 150 sample claims

Determination rate

Met Pl claims received

Allocated claims on hand
(processing capacity)

Total claims on hand

Unallocated claims on hand
(backlog)

Queue time

Total Time To Process

Determination rate = determination rate per FTE x known FTE
Determination rate per FTE = (assumed) total available working hours per month / total touch time per claim

Fl claims received = L determinations x IL acceptance rate x net Pl receivals per IL acceptance (rates are 12-month historical average from Client
EBenefits National Summary data)

Processing capacity = Allocated claims on hand = time to complete x determination rate
Total claims on hand = previous months claims on hand + net claims received — claims determined
Unallocated claims = total clams on hand — allocated claims

Queue time = total unallocated claims / claims determined per month

Total time to process = Time to complete + queue time

This calculation method yields an average time, which differs greatly from the median reported times

Source: DVA Pilot Inthatves model, DVA claims and FTE farecasting repart, 17 Nov 2021, data on migration and withdrawals provided by Victoria Benz on 18 Nav 2021, bottom-up evaluation of 150 sample claims for touch time and time to 140
complete; August 2021 DVA Client Benefits Mational Summary Data for FTE shrinkage
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Comparison of Total Time To Process and age of claims on hand

Pilot initiatives

model TTTP Aug 21 Total Time To Process' Age of claims on hand'
Days Days Days
Aug 21 actual claims on  Time from registration to determination for claims ~ Days elapsed since registration for claims not yet
hand / determination rate  determined in Aug 21 disposed at 26 Oct 21
MRCA IL
695

216
126 -
Average Median Average Median Average
DRCAIL
791
484
233 265
Average Median Average Median Average

1. From Claims Combined data; 2. Defined as subset of claims that have no determination date
Source: DVA Pilot Inthatves model, DVA Client Benefits Mational Summary (August 2021); Claims combined data from DV A Data and Insights received 26 Oct 21
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Key insights

Observed averages always
exceed median values, owing to
a long tail of non-priority claims
with very long processing times

Reported Total Time To Process is
only for claims determined,
meaning that claims on hand that
are not being processed are not
considered in this measure,
making it skewed towards
shorter processing times

The pilot initiatives model does
not account for prioritisation of
claims; the average TTTP
calculated in the model is what
would occur if all claims were
treated equally and thus is much
longer than reported values,
approaching the average age of
claims on hand

141
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Comparing MRCA IL between the DDFM
and pilot initiatives model

Confidential

Assumptions and inputs for MRCA IL Alignment of models
DDFM pilot initiatives ~ When the DDFM assumptions are input into the Pilat initiatives model, the predicted
Variable (central case) (base case) trends for total claims on hand under MRCA IL align very closely
De d th rate’, 0% 1.5% z
| MRCA IL total claims on hand, k — opFw

== Pilot initiatives model with DDFM assumptions
Claim inflows starting point2, 3,815 2,503 40

claims r month
i 35 _a_sgﬁ’—'::

Total claims on hand beginning ~Nov 20213, 30,065 31,439 it —
claims 30
Time to complete?, 51 144 25
days 20
MRCA IL to Pl conversion rates$, 34% 22%
15
lodgements to lodgements
Processing FTEY, 715  412-1028 L
# 5
FTE shrinkage’, 0% 28% 0
% Oct21 Jan 22 Apr22 Jul22 Oct22 Jan 23 Apr23 Jul23 Oct23 Jan 24

Explanation of differences: 1. Both aligned to client expectations, pilot inittative model assumption is conservative based on understanding that MRCA IL claims volume likely to pick up again as backlog is cleared and claimants lodge repeat
claims; 2. DDFM is 1-year historical average of gross claims aligned to old reporting structure, pilat initiative model is 3-month historical average of net claims with claims "migrated” to their determination end-paints alignad to new reporting
structure; 3, Both are forecast numbers - differences due to compounding of differing demand and supply assumptions; 4. DDFM inputs are based on regression analysis of Tetal Time To Process, pilot initiatives model is a8 calculation of average
fime based on allocated claims and determination rate; 5. DDFM is ratio of gross claims to gross claims (i.e. including claims that are withdrawn), pilot initiatives model is ratio of net claims to net claims (nat including claims that are withdrawn); 8.
DDFM assumed current FTE, pilat initiatives model uses forecast FTE provided by Victoria Benz; 7. DDFM incluces only productivity losses due to proficiency, pilol initiatives mocel calculates shrinkage based on differences between repored
pracassing FTE and forecast FTE without shrinkage assumplions

Source; DVA DDFM from 18 Oct 2021, Source: DVA Pilot Initiatives model; DVA claims and FTE forecasting repart, 17 Nov 2021; data on migration and withdrawals: proviced by Viciona Berz on 18 Nov 2021, bottom-up evaluation of 79 sampia 2
claims for touch time and time to complete; August 2021 DVA Client Benefits National Summary Data for FTE shrinkage
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Quantitative implications of initiative interactions

Type of
Initiatives interaction Proposed intervention Reasoning
PROCO02 Support clients to submit completed claims Destructive  IfPROCO02 on, PROCO5 has Complete claims reduces need for referrals; guidance
PROCO5 Develop guidance and digital forms for external medical providers no effect and digital forms thus redundant
PROCO02 Support clients to submit complete claims Constructive If PROCOZ on, SYST02 95% of claims can already be processed with CBD;
o i i ' o

SYST02 Expand computer-supported decision making effect grows by ~5% complete claims could only improve this to 100%
PROCO02 Support clients to submit complete claims Constructive If PROCO02 on, PEOP05 Assuming tiger team not capacity constrained, impact
PEOPOS5 Establish tiger team for complete MRCA IL claims Eff_ect is zero after 6 months  would grow L'_ny' the same proportion as the increase in

of implementation complete claims
PROCO5 Develop guidance and digital forms for external medical providers Constructive If PROCO0S5 on, PEOP0S Assuming tiger team not capacity constrained, impact
PEOP05 Establish tiger team for complete MRCA IL claims impact grows b}r proportion  would grow t_:y the same proportion as the increase in

of complete claims added complete claims
POLI01 Extend non-liability healthcare conditions Destructive  MNone SYST14 impact is zero claims

SYST14 Notify clients of acceptance rates for low acceptance conditions

Source: analysis resulting from intenviews with DVA initiative owners 143
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Example model outputs: key variables for MRCA IL (Aug 21-Dec 23) (1/2)

Outputs reported for scenario G' and baseline growth in claims?

Fore-
Actuals casl

Year 2021 2021 2021 2021 2021 2022 2022 2022 2022 2022 2022 2022 2022 2032 2022 2022 2032

Month Aug Sep Oct Mov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mov Dec
Demand

267150 2,547 40 2,733 80 250290 2,604 90 2,507 00 2508 10 2811 10 251320 2,515 30 2517 30 251040 251 50 2.523.60 2525 60 2527 T 2529 80

Het claims recedved
Supply
#of ETEs: per 412 424 453 507 558 80 62 758 i B0 4 56 6 581 58.1 723 723 705 56.4
manth
# of claims above

pracessing capacity, 2206510 22 693,90 2437210 24 554 .30 25,142.20 25 756,90 25,191 50 24 56600 23,625.00 2 528,30 2056 A0 20,981.60 19,924 80 17,836 60 15,655 60 12,860.90 11,583 80
par maonth

# of allocated claims

7,364 80 T,780.20 7066 60 9,561.00 10,232.50 10,9462 20 12,669 50 13,064 B0 156,138.00 15, 246.40 14, T8990 15,178.20 15,320,060 20401 10 20,150,530 2341810 16,422 60
an hand, per month

# of determinations,

per menth 1458 00 1,752 50 1,402 00 201070 2,227.00 2392 30 2874 40 11670 327420 341200 338020 3 504 20 3,578 50 4 611.50 4, TE B0 5 203 50 383500
mmulud e 4708 3885 5389 271 aso 3273 274 244 5 B3 2083 152 181 1728 118 1034 731 036
Estimated TP G277 2.7 8951 5136 402 4 450 7 4118 3834 EL-T) 368 3281 3119 a085,3 488 2358 2058 2263
1, Beanars G duployTeEt ot A1l In-train INAsyDS anc 11 priormses iNbass. (NCUding Torecsst FTE And esiocstion of FTES Duween cim tyges cver 1ime

2. Baseline growih in claims sssures 8 1.5% CAGR i nel demand foe MRCA IL

Ansumptians for migratlon of multi-act claime: staning mii-act chabme on hand and claims rededied are migraled 1o 1he clam fvoe in ihe backlog aligned 1o the proceasing FTE that will uRimately debarmsns theas chasms based on abasrved amgralion in the monbre of Aug-Dct 2031, for trl-acl daiem, T0W migrate to MRCA
L, 11% ba DRCA IL, 3% 10 VEA DP, 8% o VEADRCA, and 12% remain Ii-acl. Far VEADRCA clainws, 3% migrate 1o DRCA IL, 26% to VIEA DR, and &% remain dual-acl. The ur-migraled numbar of bi-acl claims is defined by eligibility owing bo period of servica, nol acls under which claims are aclu Py submitied
Demand assumptions: for L and DP chaims ecehed per month begins al e 3-manth average obsersed claims received lor Aug-Ocl 2021, these ace 3503 claims per moath far MRCA L, 368 for DRCA 1L 248 for VEA DP, 124 for VEADRCA, and 140 for VEADRCAMRCA. D Tod P = dicbaa
foee rated fo demand far IL accepiances under The same act equal lo the awerage rabo abserved ower the past 12 montns in Client Benefits National Summary data - these ane SE% for MRCA P, and 322% far DRCA P The growth rates {iow'basemigh) ane - 10, 1% 5%22. T for MRCA IL, 1ﬂM1DW1BNmrDFH‘AIL
B B 16 for VEA DP, <. 4%00%2 1. 2% for VEADRCA, and -9 3%0%0% YEADRGAMRCA

Supply assumplions: Forecast FTE provided by DAA is acusied o align with obsarved achual procesaing FTE in Clant Banafits Mationa! Summarny date and threfors includes shraiage dus bo delegates in fraining, lsase, miod benefits grocessing (28% shiniage), Propctions of forecas! FTE assume 343 FTES renain
deploysd undl Decambar 2023 (La. afer curnant Aanding expires in Juna 2023) FTE ana raalioosind Satesnn claim types by infiathaes in charts featuring priorfised mtiatives. Time to complete 2 given claim is assomsd agual o the value impled fnom ausrage deisrminations snd susnge allocated dlaims in Aug-Sap 2021,
swngling from 95 daya (VEADRCA] to 214 days (DRCA L) Towsch Sme i equald bo the vales implied hom avarage determinations n Aug-Sep 2021 and assumed time svadabie ia 8 dalegabe per month (21.25 days & 7.5 hours per day), ranging from 3.4k (DRCA Pi}le 1448 (VEADRCAMRCA). Dalarmination rales are
canciiated from ssumad svalable delegals Fours far processing e touch lime per cam

Source: DVA Pilot Initatives modet, DVA claims and FTE forecasting report, 17 Mov 2021; data on migration and withdrawals provided by Victonia Benz on 18 Nov 20211; botlem-up evaluation of 150 sample claims for towch time and tme to complete; August 2021 DVA Chert 145
Benefts Nalional Summary Dala for FTE shrinkage
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Example model outputs: key variables for MRCA IL (Aug 21-Dec 23) (2/2)

Outputs reported for scenario G' and baseline growth in claims?

Year 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023

Month Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mow Dec
Demand

253190 2,534 00 2,836 10 253820 2,540 30 254240 2,544 5D 2 546 60 254870 2,550 80 2 55300 255510

Het claims recedved
Supply
# of FTEs, per 564 56 4 56.4 5.4 56 4 3.3 M43 343 308 38 8 24
manth
# of claims above
pracessing capacity, 9550.70 767220 5 56530 345880 1,352.60 8039 4858 75 2 L : -
par maonth

# of allocated claims

17,281.80 18,634 30 18,157.10 18,762 .30 18,167.10 11,431.40 11,062 60 11,062 60 12,408,160 11, 12050 10662 50 54T1.50
an hand, per month

:ﬂf:;;”el'hmmmm' 403660 | 4,14230 424110 | 424110 | 424110 258400 253400 258400 2.008.30 200830 200830 1,804 20
Estimated queue 743 510 407 245 o9 105 55 0.1

time

Estimated TTTP 207 1 1846 1734 157 2 1426 143.2 1382 1328 1327 132.7 1327 1327
1. B o G daploymrant of all in-brain infiaives angd 11 priomsed inliatees. Including fionecest FTE and esliocation of FTES babveen Claim hypes ouer Time

2. Baseline growih in claims sssures 8 1.5% CAGR i nel demand foe MRCA IL

Ansumptians for migratlon of multi-act claime: staning mii-act chabme on hand and claims rededied are migraled 1o 1he clam fvoe in ihe backlog aligned 1o the proceasing FTE that will uRimately debarmsns theas chasms based on abasrved amgralion in the monbre of Aug-Dct 2031, for trl-acl daiem, T0W migrate to MRCA
L, 11% ba DRCA IL, 3% 10 VEA DP, 8% o VEADRCA, and 12% remain Ii-acl. Far VEADRCA clainws, 3% migrate 1o DRCA IL, 26% to VIEA DR, and &% remain dual-acl. The ur-migraled numbar of bi-acl claims is defined by eligibility owing bo period of servica, nol acls under which claims are aclu Py submitied
Demand assumptions: for L and DP chaims ecehed per month begins al e 3-manth average obsersed claims received lor Aug-Ocl 2021, these ace 3503 claims per moath far MRCA L, 368 for DRCA 1L 248 for VEA DP, 124 for VEADRCA, and 140 for VEADRCAMRCA. D Tod P = dicbaa
foee rated fo demand far IL accepiances under The same act equal lo the awerage rabo abserved ower the past 12 montns in Client Benefits National Summary data - these ane SE% for MRCA P, and 322% far DRCA P The growth rates {iow'basemigh) ane - 10, 1% 5%22. T for MRCA IL, 1ﬂM1DW1BNmrDFH‘AIL
B B 16 for VEA DP, <. 4%00%2 1. 2% for VEADRCA, and -9 3%0%0% YEADRGAMRCA

Supply assumplions: Forecast FTE provided by DAA is acusied o align with obsarved achual procesaing FTE in Clant Banafits Mationa! Summarny date and threfors includes shraiage dus bo delegates in fraining, lsase, miod benefits grocessing (28% shiniage), Propctions of forecas! FTE assume 343 FTES renain
deploysd undl Decambar 2023 (La. afer curnant Aanding expires in Juna 2023) FTE ana raalioosind Satesnn claim types by infiathaes in charts featuring priorfised mtiatives. Time to complete 2 given claim is assomsd agual o the value impled fnom ausrage deisrminations snd susnge allocated dlaims in Aug-Sap 2021,
swngling from 95 daya (VEADRCA] to 214 days (DRCA L) Towsch Sme i equald bo the vales implied hom avarage determinations n Aug-Sep 2021 and assumed time svadabie ia 8 dalegabe per month (21.25 days & 7.5 hours per day), ranging from 3.4k (DRCA Pi}le 1448 (VEADRCAMRCA). Dalarmination rales are
canciiated from ssumad svalable delegals Fours far processing e touch lime per cam

Source: DVA Pilot Initatives modet, DVA claims and FTE forecasting report, 17 Mov 2021; data on migration and withdrawals provided by Victonia Benz on 18 Nov 20211; botlem-up evaluation of 150 sample claims for towch fime and tme to complete; August 2021 DVA Chert 145
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Example model outputs: Base caseload over time
Total FTE processing capacity reported for scenario G' and baseline growth in claims?

MRCA IL [ MRCA PI . VEA DP . Tri-Act ° Total number of base caseload claims, thousands
DRCAIL DRCAPI [ Dual-Act
50 Actuals Forecast
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Aug Sep Oct MNov Dec .Jan Feb Mar Apr May Jun Jul22 Aug Sep -Dn*t Nov Dec Jan Feb Mar Apr May Jun Jul 23 Aug Sep Oct MNov Dec
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1. Beanang G assunes deployrent of all in-tain infabves and 11 priomsed intialees, Including fnecsst FTE and esiocstion of FTEs babween claim types cwsr Time

2. Basaline growih in sl demand (CAGR ] assumptiong: MRCA IL +1.5%. DRCA IL +10.0%. VEADP +1.5% VEADRCA «00% VEADRCAMACA 0.0%

Ansumptians for migratlon of multi-act claime: staning mii-act chabms on hand and claims rededed are migraled 1o e clam fvoe in e backlog aligred 1o the proceasing FTE that will ulimately debarmsna theas chasms based on abasrved amgralion in the monbres of Aug-Oct 2031, for trl-acl daiem, TOW migrate to MRCA
L, 11% ba DRCA IL, 3% 10 VEA DP, 8% o VEADRCA, and 12% remain Ii-acl. Far VEADRCA clains, 3% migrate 1o DRCA IL, 26% to VIEA DR, and &% remain dual-acl. The ur-migraled numbar of bi-acl claims is defined by eligibility owing bo period of servica, nol acls under which claims are aclu Py submitied
Demand assumptions: for IL and DP chaims ecehed per month begins al e 3-manth average obeerwed claims received for Aug-Ocl 2021, these ace 3503 claims per moath far MRCA L, 368 for DRCA 1L 248 for VEA DP, 124 for VEADRCA, and 140 for VEADRCAMRCA. Demand o Pl lodpemants & assumed 1o ba a
fee rata fo demand far IL accepiances under The same act equal lo the awerage rabo abserved ower the past 12 montns in Client Benefits National Summary data - these ane SE% for MRCA P, and 222% far DRCA P1. The growth rates {low'basehigh) ane - 10, 1901 5%22 T4 for MRCA, IL, 10.0%M000%:18. 7% far DRCA IL
BN B 16 for VEA DP, <. 4%00%72 1 2% for VEADRCA, and -9 3%0%0% YEADRGAMRCA

Supply assumplions: Forecast FTE provided by DAA is acusied o align with obsarved achual procesaing FTE in Clant Banafits Mationa! Summarny date and threfors includes shraiage dus bo delegates in fraining, lsase, miod benefits grocessing (28% shiniage), Propctions of forecas! FTE assume 343 FTES renain
deploysd unsl Decambar 2023 {La. afer currant fanding expires in Juna 20231 FTE ana raalioosind Satesan claim types by infiaiaes in chars featuring priorfised mdistives. Time to complete 2 given claim is assomass sgual fo the value impded fnom susrage deisrminations snd swemge sliocated olaims in Aug-Sap 2021,
swngling from 95 daya (VEADRCA] to 214 days (DRCA L) Towsch Sme i equald bo the vales implied hom avarage determinations n Aug-Sep 2021 and assumed time svadabie ia 8 dalegabe per month (21.25 days & 7.5 hours per day), ranging from 3.4k (DRCA Pi}le 1448 (VEADRCAMRCA). Dalarmination rales are
caciiated from sssumad svalable delegals Fours far processing s touch lime per cam

Source: DVA Pilot Initiatives model; DWA claims and FTE forecasting report, 17 Mov 202 1; data on migration and withdrawals provided by Victonia Benz on 18 Nov 20211; boliorn-up evaluation of 150 sample claims for touch time and teme to complete; August 2021 DVA Chent 147
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Expected backlog in June and December 2023, and additional FTEs required to
clear the backlog by June 2023

Outcomes for different modelling scenarios across low, base and high demand assumptions

Remaining claims in backlog Remaining claims in backlog Additional FTE required to clear

June 2023, different demand December 2023, different backlog by June 2023, different

cases, thousand demand cases, thousand demand cases, thousand
Initiative scenario Assumed FTE Initiatives on Low Base High Low Base High Low Base High
© nvaininitatives  ForecastFe  Sirianmtanes @y D » = w P €

B in-train + 5

In train and Forecast FTE + prioritised initiatives

initiatives within reallocation and with no policy/ budget @ @ @ 8,347 8,964 20,517 ° ° o
DVA control retraining change

In train and Forecast FTE + B in train initiatives +

initiatives reguiring reallocation and 11 prioritised @ @ @ 0 ] 9,144 o o @
external approval retraining initiatives

In train and Forecast FTE + 6 in train initiatives +
initiatives requiring  optimistic reallocation 11 prioritised

external approval  (including initiatives (with 4

(expanded / at accelerated training ~ expanded or at o o @ . o a o o o
accelerated pace)  fromalignmentof  accelerated pace) +

plus additional ideas SOP factors) 4 ideas

Souwne: August 2021 Clher Banedes Mabonal Summany; Weekly Repart O7-11-2021, 0VA PEod infiathve Model Build, DVA daims and FTE forecasting report, 17 Now 20210 Dafa an migration and withdrawals proviced by Vicloria Banz on 18 Mow 2021, botipmi-up evaluation of 150 samyple claims for fowch fime and tima (o
complete; August 2021 DVA Cliont Benafits National Semmary Dasa for FTE shrinkage

Assumptions for migrathon of multl-act ¢laims: staning muti-act claims an kand ane claims recalved are Mmgrabed 12 the clalm Type In he bacilog algned o the processing FTE malwill ulimabaly delarming (hese clalms, based on cissnyed migration in e morihs of Aug-00 2021, Tor in-act claims, T0% migrate o
MRCA I, T1% to DRCA IL. 3% 1o VEA DP, 4% o VEADRCA, ang 13% remain tn-acl. For VEADRCA claima, 34% migrabte 1o DRCA IL. 25% o VEA OF, and 0% remain Sual-acl. Tha un-migrated numtar of rl-ct claims is defned by elgibiiy owing bo parod of Sarvica, not A under which claims ang acluaily submithes
Demind assumpliams: A0 g ed 808 in mel claims, L. sublracling withtd rewas. Met P odgements derand i seswmed 1o be & fosd 6ho 10 L scceptancas whdar (ha same act, sal 10 (e Avarage rmlio obaared over 1he paesl 12 manha in Chenl Benefits National 5ummaly dats — these are 58% for MRCA P, and 222% for
DRCA PI. Nt IL ard DIP ciains necaived per manth beging al tha 3-month average absarved claime recanved for Aug-0ct 2021; thase are 2503 claime par mosth far MRCA IL, 388 for DRCA L, 249 for VEA DP, 14 for VEAJDRCA, and 140 for VEADRCAMRCA. These ae daaumed to grow 1.5% for MRCA IL and VEA

OF, 10% for DRCA IL, and D9 for VEADRECA and VEADRCAMRCA.

Supply assunptions: For the dark blie line (currem FTE), FTE are assumed 1o siay constant at 188 FTE, as reporied for Ssplember 2021, Forecast F TE provided by DA s adjetbed o align wilh abserved actual prooessing FTE in Client Banefits Mational Summary data and thersfore inchudes shrinkapge due o delegates

i iraining, leswe, mixed benefits. processing (28% shrnkage). Progections of forecast FTE assume 343 FTES mmain deployed until Decomter 2023 [Le., after current funding expines in June 2023). FTE ane matocaled between claim iypes by infiatves in lines featwing priarfised intates. Time to complete a given claim is
assumed equal fo e value impied from ayerage deferminations and average alccated claims in Aug-Sep 2021, mnging from 94 days (VEATRCA] ta 314 days [DRCA (L), Touch bme is equal to he value mphed from average deserminations in Aug-Sep 2021 and assumed time available o a delegate per month (2128 148
daya u 7.5 hows par day), ranging fom 340 (DRCA F)io 1440 (VEADRCAMRGA) Detarmmation rabées ans calcuiated from assumed avallabie calegans hours lor processing and towch Tme ped clalm,



