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NHS Pensions - Consideration of entitlement for early payment
of deferred benefits due to ill health (AW240)

Before completing this form please read the notes below.

We normally pay deferred benefits at age 60 for members of the 1995 Section, age 65 for members of the
2008 Section and at your State Pension Age (or age 65, if later) for members of the 2015 Scheme. However,
you may be able to claim now if you are permanently incapable of regular work of like duration to your former
NHS employment.

* Permanent in this context means to the normal pension age for the Section/Scheme, i.e. age 60 for
members of the 1995 Section, age 65 for members of the 2008 Section and your State Pension Age (or
age 65, if later) for members of the 2015 Scheme.

* Regular work means work across the general field of employment, not just the job or type of work you did
in the NHS.

» Like duration means to the same extent. For example whole time or part time regard being given to the
number of hours, half days and sessions worked in the NHS employment.

You will need to ask your attending doctor to complete Part 2. You will be responsible for any fee charged for
that service.

Our medical advisers will make a recommendation based on the evidence provided in this application and will
not routinely seek further medical evidence.

The form is in two parts: Part 1 to be completed by you, the applicant
Part 2 to be completed by your attending doctor. This can be your GP,
hospital doctor or consultant. Guidance notes are available on our website

Do not delay completing and returning this form as that may affect the date from which we can pay the
benefits. You can find more information on the website at: www.nhsbsa.nhs.uk/nhs-pensions.

You can also get help in completing this form by contacting the member helpline on 0300 330 1346.

Note: Please be aware that paper applications and any associated medical evidence enclosures will be
confidentially destroyed shortly after the documents have been digitally scanned. Whilst we do require
submission of an original application, we are happy to consider copies of any additional medical evidence
enclosures where you wish to retain the original documents.

Note: Separate applications will be required when considering your entitiement to ill health if you have
membership in more than one Scheme. This may include membership in the 1995 Section, 2008 Section and
the 2015 Scheme.

How we use your information

The NHS Business Services Authority — NHS Pensions will use the information provided for administering your
NHS Pension Scheme membership and processing payment of your NHS pension benefits. We may share
your information to administer and pay your NHS pension, enable us to prevent and detect fraud and mistakes,
for debt collection purposes, or as required by law. For more information about who we share your information
with and how long we keep your personal data and your rights, please visit our website at

www.nhsbsa.nhs.uk/yourinformation
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Part 1 - About yourself - To be completed by the applicant.

If you have difficulty completing this part, ask someone to help you. Please sign the statement in
part 1.4 or ask someone to withess your mark.

1.1 About yourself. Please write in CAPITAL LETTERS using BLACK INK

Please enter your NHS Pension Scheme membership number (if known)
so| L]

Title (e.g. Mr, Mrs, Miss, Dr) Address

Surname

Former surname (If applicable)

Other names

| | Postoode| | | | [ | | |
National Insurance number Contact telephone number
HEEEEEEEN | |
Date of birth Email address

HENEENEEEE | |
What was your last job in the NHS? What date did you finish this job?

| NEENEENEEEE

What was the reason for finishing your NHS job?

Which Section/Scheme of the NHS Pension Scheme were you a member of? D1995 DZOOS DZO15

What hours did you work? D Whole time DPar’c Time

If part time give details, whichever are appropriate:

Hours worked per week ‘ ‘ ‘ . ‘ ‘ ‘ Number of half days per week D
Sessions per week Dj Nights per week D
Have you worked anywhere since you left the NHS? Yes D Please provide details below

No D goto 1.2
What jobs have you done since leaving the NHS? (Continue on a separate sheet if necessary)

What date did you finish your last job? What was the reason for you finishing this latest job?
HEEEEEER




1.2. About DWP Benefits
Are you currently in receipt of any form of work related benefit from the DWP?
Yes D Please tick relevant box below No D Goto 1.3

Job Seekers Allowance D NI Credits D Employment and Support Allowance (ESA) D

ESA
Have you had an assessment to asses your entitlement to ESA? Yes D No D
If yes, when did that assess take place? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘

What was the result of that assessment - were you entitled to ESA? Yes D No D
If yes, which of the following groups were you placed in?

Work Related Activity Group Yes D No D

Support Group Yes D No D

1.3. About your family doctor (your GP) and consultant

Doctor's Name Doctor's Address

Doctor's telephone number

Post code

Consultant details

Name of consultant Name and address of the hospital where you were
‘ last seen by the consultant (or, if seen privately, the
consultant's private address)

Date when you were last seen by the consultant?

(if known)

HENEENEEEN
What does the consultant specialise in?

Postcode‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of consultant Name and address of the hospital where you were
‘ ‘ last seen by the consultant (or, if seen privately, the
consultant's private address)

Date when you were last seen by the consultant?

(if known)

HENEENEEEE
What does the consultant specialise in?

Postcode‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘




1.4. Please read the following notes carefully before you sign the consent

NHS Pensions needs a report from your doctor at Part 2 of this form, so that it can consider your application
for early payment of your deferred benefits. This means any doctor who has attended you, or cared for you,
or who has been involved in diagnosing your condition.

Access to Medical Reports Act 1988

Medical reports your doctor prepares for NHS Pensions are subject to the ‘Access to Medical Reports Act
1988'. Under that Act you can either:

. allow your doctor to send it straight to NHS Pensions without you seeing it first,
or

. ask to see the report before they send it to NHS Pensions, or

. ask the doctor not to send the report to NHS Pensions at all.

Reports written by a doctor who has not been involved in your treatment, care or diagnosis or medical
records that already exist, are NOT subject to the Access to Medical Reports Act 1988.

If you decide that a report requested by NHS Pensions can come straight to us without you seeing it first,
you can still ask to see it at any time up to six months after we receive it.

The consent you sign on the next page will tell your doctor whether you wish to see any report they prepare
before they send it to NHS Pensions. If you decide you want to see the report before your doctor sends

it, you have 21 days from when NHS Pensions asks for the report to let your doctor know that you wish to
see it. You can view the report for free, but your doctor is entitled to charge you a reasonable fee if you
want a copy for yourself. Your doctor can withhold all or part of the report from you. But, if they do so for
professional medical reasons, they must tell you that they are doing so.

If you think that the report your doctor has prepared is misleading or incorrect in any way, you can ask them
in writing to amend it. Your doctor can refuse to amend the report, but if they do they will invite you to send
a letter with your comments that they can attach to the report, before they send it to NHS Pensions.

Release of medical information and examination by an independent doctor

In order to clarify or confirm certain aspects of your medical condition NHS Pensions may sometimes need
to ask for other medical, or relevant information (e.g. from your GP or Specialist). We may also need you to
be examined by an independent doctor. So that they understand what you are claiming for we might need to
pass any or all of the reports and medical or relevant information to them.

NHS Pensions will also need to pass all the information it gathers to its medical advisers.

If you do not agree to the release of reports or other information about your medical condition, NHS
Pensions may be unable to consider your application for benefits.



Consideration of entitlement to early payment of NHS Pension Scheme benefits.
Your declaration and consent to release medical information and examination by an independant
doctor.

| have read and understood the guidance about the Access to Medical Reports Act 1988 and | declare that
the information | have given on this form is correct and complete to the best of my knowledge.

Please tick one of the following choices.

D I do not want my doctor(s) to complete Part 2 of this form and am sending it with my reasons to NHS
Pensions. | understand that this may result in the medical advisers being unable to consider and
assess my application for benefits.

D | want a copy of Part 2. (It is up to you to ask the author of Part 2 for that copy, for which a fee
may be payable.)

|| Ido not want a copy of Part 2.
Please tick one of the following choices.
D I do not want to see any report from my doctor(s) before it is sent to NHS Pensions.

| want to see any report from my doctor(s) before it is sent to NHS Pensions. | understand this may
result in my application taking longer to assess.

Please tick one of the following choices.

D | agree that NHS Pensions can ask any doctor who has been involved in my care for any information
relevant to this claim.

I do not agree that NHS Pensions can ask any doctor who has been involved in my care for any
information relevant to this claim.

Please tick one of the following choices.

| agree that, where necessary, to share information from a doctor who has been involved in my care
with an independent examining doctor.

I do not agree to share information from a doctor who has been involved in my care with an
independent examining doctor.

Please tick one of the following choices.

D | agree that NHS Pensions can share information with their medical advisers for the purpose of
considering my application.

D I do not agree that NHS Pensions can share information with their medical advisers for the purpose
of considering my application and understand that NHS Pensions may need to request additional
documentation to fully assess my application for benefits. Where this is not possible, the medical
advisers may be unable to assess my application.

Please tick one of the following choices.

D | agree to attend any medical examinations by an independent doctor if necessary.

D I do not agree to attend any medical examinations by an independent doctor. | understand that NHS
Pensions may need to request additional documentation to fully assess my application and that where
this is not possible, the medical advisers may be unable to assess my application.

Please tick one of the following choices.

| agree NHS Pensions may ask for information from the DWP relating to the assessment of
my incapacity for work.

D I do not agree that NHS Pensions may ask for information from the DWP relating to the assessment
of my incapacity for work. | understand that NHS Pensions may need to request additional
documentation to fully assess my application for benefits. Where this is not possible, the medical
advisers may be unable to assess my application.



Please tick one of the following choices:

D | wish to receive a copy of my medical report from NHS Pensions medical services provider before
it is sent to NHS Pensions. Please note that this may result in your application taking longer.

I do not wish to receive a copy of my medical report from NHS Pensions medical services provider
before it is sent to NHS Pensions.

Failure to complete this declaration in full will result in the application being returned to the
member. Please note: this will delay the application process.

Your signature Date
HEEEEEER

Now please take this form to your doctor, and ask if they will complete Part 2. Also include any
other information you think will support your claim. The doctor will send all these papers direct to
NHS Pensions.



Part 2 - To be completed by the attending doctor.

Please enter the applicant's NHS Pension Scheme membership number (if known). Please read the
guidance notes available at www.nhsbsa.nhs.uk/member-hub/applying-your-pension

so | [yl L]

» Please write clearly using black ink.

» This information is for use of NHS Pensions medical adviser and is confidential.

+ The information IS subject to the Access to Medical Reports Act 1988 and the Access to Health Records
Act 1990.

» Any fee for this report is chargeable to the applicant

Background Information

To qualify for the early payment of deferred benefits the Pension Scheme's managers must be satisfied that
the applicant is permanently incapable of regular employment of like duration because of illness or injury, not
just their previous NHS job.

For this purpose the following expressions mean:

* Permanently means the period to normal pension age of the Scheme, i.e. age 60 for members of the
1995 Section, age 65 for members of the 2008 Section or normal pension age (which is equal to the
State Pension Age) for members of the 2015 Scheme.

* Regular employment of like duration is a measurement of time and means whole time where the
applicant was formerly employed in the NHS on a whole time basis and part time where the applicant
was last employed in the NHS on a part time basis regard having been given to the numbers of hours,
half days and sessions worked.

2.1. Medical information - if you need more space please attach a separate sheet of paper

a. Diagnosis

b. Relevant past history with dates of onset

C. Present condition (including relevant clinical findings known to you)




Present functional restrictions and disability. (Please indicate the extent and severity of the
impact of the applicant's condition on daily living and work in general).

e. Treatment (current and proposed)
f. Prognosis (to normal pension age)
g. Isthe applicant aware of the diagnosis? Yes D No D
Is the applicant aware of the prognosis? Yes D No D
h. This must be completed in ALL cases failure to do so may result in the form being returned.

A person whose life expectancy is less than one year may be able to opt to commute their benefits, to a
single lump sum. This only applies to members whose benefits were deferred on or after 06.03.1995

In your opinion, is this person's life expectancy less than one year.  Yes D No D
If so please include a copy of the specialist report / correspondence

If you have answered ‘yes’ above, is the person fully aware of the
seriousness of their condition? Yes | | No | |




2.2. Please summarise information you consider to be relevant to this applicant's long term incapacity for
regular employment of like duration to their former NHS employment.

2.3. Has the applicant seen a consultant or specialist about their present complaint?
Yes | | goto24

No | | goto25

2.4. About the consultant

Initials Name and address of the hospital where they were
‘ ‘ last seen by the consultant or if they were seen
privately, the consultant's private address.

Surname

Post code

What does the consultant specialise in?
If the applicant has seen more than one consultant please continue on a separate sheet if you need more
space




2.5. Details of the attending doctor who completes this form

Initials Address

Surname

Contact telephone number

| | Postoode| | | | [ | | |
Fax number Email address
| | |
Signature Date
HENERNEEEE

Please tick the boxes that apply to you.
| am this person's: General practitioner D

Consultant / hospital doctor D
Please note: Hospital doctor's / consultants cannot claim a fee unless the person concerned is

not a patient and they need a special examination or case note study.

GMC number

If the applicant has asked to see the report, please allow 21 days before sending it to NHS
Pensions, then send the whole form, together with any other information the applicant may have
given you to NHS Pensions, PO Box 683, Unit 5, Newcastle Upon Tyne, NE5 9EE, marking the
envelope 'Confidential Medical Information'.
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