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Notice of Determination 
by the Life Code Compliance Committee (Life CCC) on alleged non-compliance 

with the Life Insurance Code of Practice by a subscriber 

Reference: CX6110 Date: 21 December 2020 

Code sections: 8.4, 8.17, 14.21 

Investigation: A consumer-reported alleged Code breach 

 

The alleged Code breaches: 

The Consumer is a member of a superannuation fund. As part of that membership, the 

Consumer obtained life insurance with a Total and Permanent Disability (TPD) benefit. The 

Life Insurance policy was issued by a Life Insurance Company that is a subscriber (the 

Subscriber) to the Life Insurance Code of Practice (the Code), and the policy was owned by a 

Group policy-owner (the Trustee).  

We note that in this matter, the Subscriber communicated its decision to the Trustee, as 

described under section 8.1 of the Code, and the Trustee then provided the decision to the 

Consumer.  

The Consumer’s Legal Representative (CLR) lodged a TPD claim with the Trustee on 27 

August 2018. The Subscriber was notified of the claim on 4 September 2018. As a result, the 

six-month timeframe commenced on 4 September 2018 and the Subscriber was required to 

provide a final decision on the claim by 4 March 2019, unless Unexpected Circumstances 

(UC) applied.  

The Subscriber contended that UC applied as the CLR requested and was verbally granted 

multiple extensions to respond to the Subscriber’s Procedural Fairness (PF) letter issued in 

December 2018. As a result, the Subscriber issued the UC letter to the CLR on 7 March 2019 

and communicated the final decision on the claim to the Trustee on 13 March 2019.  

The Life CCC investigated this matter as the Consumer lodged a Code breach referral in April 

2019 which alleged that the Subscriber was in breach of sections 8.4 and 14.2 of the Code. 

As the Subscriber issued the UC letter outside the six-month timeframe, the Life CCC also 

investigated the subscriber’s compliance with section 8.17 of the Code.  

The Subscriber acknowledged that it was in breach of sections 8.4 and 8.17 of the Code.  

                                                           
1 The Code sections are provided in full in the last section of the Determination. 
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Findings in accordance with Charter clause 7.4(b)(iii)2: 

The Life CCC determined that the Subscriber: 

• was in breach of section 8.4 of the Code and that the allegation was proven in whole,  

• was not in breach of section 14.2 of the Code and that the allegation was unfounded, and 

• was in breach of section 8.17 of the Code and that the allegation was proven in whole.  

The Life CCC findings and conclusion: 

Section 8.4 

Under section 8.4 of the Code, subscribers are required to provide updates on a claim prior to 

making a decision at least every 20 business days unless otherwise agreed, and to respond 

to requests for information within 10 business days.  

The claim was lodged with the Trustee on 27 August 2018 and referred to the Subscriber on 

4 September 2018. On 19 December 2018, the CLR requested the Subscriber to provide a 

copy of the relevant policy document. On 14 January 2019, the Subscriber responded and 

informed the CLR to contact the Trustee for a copy of the requested policy document.  

The Subscriber acknowledged that as it responded to the request for information on 14 

January 2019, after the 10 business day timeframe had expired on 7 January 2019, it had 

breached section 8.4 of the Code.  

As a result, the Life CCC determined that the Subscriber was in breach of section 8.4 of the 

Code and that the allegation was proven in whole.  

Serious and systemic non-compliance 

The Subscriber’s view was that the breach of section 8.4 of the Code was an isolated incident 

which occurred due to higher volumes of staff being on leave prior to the end of year holiday 

period, and that the breach was remedied shortly thereafter.  

However, the Subscriber confirmed that the breach of section 8.4 in this matter was reported 

within the Subscriber’s 2018-19 ADCP submission as a resourcing-related breach. This 

indicated to the Life CCC that the breach was not isolated as the Subscriber reported that 

2,639 consumers were impacted by the resourcing issue.  

Given that the resourcing related breach alone impacted a significant number of consumers, 

the information available indicated that the Subscriber did not ensure that it was sufficiently 

resourced to enable compliance with section 8.4 of the Code and did not have a robust process 

to manage staff coverage during the end of year holiday period.  

Due to the number of consumers affected, the Life CCC determined in accordance with 

Charter clause 7.4(b)(iv)3 that the Subscriber’s breach of section 8.4 of the Code amounted to 

serious and systemic non-compliance with the Code. 

                                                           
2 The Life CCC is bound by its Charter to use the terminology ‘the reported allegation was proven in whole or in part or was 
unfounded.’ This in essence requires the Life CCC to state if it determined there was a breach or not. The Life CCC will explain 
its determination in plain language in the body of the Determination. 
3 The Life CCC is bound by its Charter to state, where applicable, whether it finds that a subscriber is responsible for serious 

and/or systemic non-compliance with the Code.  
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The Life CCC continues to work with and provide guidance to the Subscriber to ensure that it 

implements adequate processes to support its compliance with section 8.4 of the Code.  

Section 14.2 

Section 14.2 does not contain a timeframe for the Subscriber to provide the Consumer with 

access to the relevant information.  

Instead, section 14.2 of the Code creates a requirement for subscribers to grant access to a 

Consumer’s information that the Subscriber has relied on in assessing the Consumer’s 

application for insurance cover, their claim, or their complaint. This requirement is subject to 

the circumstances listed in section 14.5 of the Code.4  

In this matter, the CLR requested a copy of the Consumer’s policy document from the 

Subscriber on 19 December 2018. The Subscriber responded to the request on 14 January 

2019 and advised the CLR to contact the Trustee for a copy of the policy document, as part 

of its arrangement with Trustees, where Trustees are policy-owners.  

The Life CCC also noted that on 7 March 2019, the Subscriber provided the CLR with an 

updated list of policy terms after it became aware that the policy terms referred to on the last 

page of the PF letter were incorrect. 

For the reasons outlined above, the Life CCC determined that there was no evidence which 

indicated that the Subscriber declined to grant the CLR access to the requested policy 

document. As a result, the Life CCC determined that the Subscriber was not in breach of 

section 14.2 of the Code and that the allegation was unfounded.  

Section 8.17 

Section 8.17 of the Code requires a subscriber to communicate its decision on a claim within 

six months, unless UC applies.  

The Subscriber was notified of the claim by the Trustee on 4 September 2018. As a result, the 

Subscriber was required to issue a decision by 4 March 2019 unless UC applied.  

The Subscriber contended that UC applied as the CLR requested and was verbally granted 

multiple extensions to respond to the PF letter. As a result, the Subscriber issued a UC letter 

to the CLR on 7 March 2019 which noted that definition (g) of UC5 applied to the claim as the 

CLR had requested the delay. 

However, the Subscriber acknowledged that as the UC letter was issued three days after the 

six-month timeframe had expired on 4 March 2019, it had breached section 8.17 of the Code.  

As a result, the Life CCC determined that the Subscriber was in breach of section 8.17 of the 

Code and that the allegation was proven in whole.  

PF Extension Requests 

Based on the information available, the CLR contacted the Subscriber on four occasions dated 

19 December 2018, 16 January 2019, 30 January 2019 and 4 February 2019 regarding a PF 

extension.  

                                                           
4 The Code sections are provided in full in the last section of the Determination. 
5 Unexpected Circumstances means (amongst other definitions): (g) there is a delay in the claims process that you have 

requested.  
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The Life CCC noted that the CLR did not request four separate PF extensions. Rather, the 

correspondences on 16 January 2019, 30 January 2019 and 4 February 2019 were related to 

the same initial 60-day extension request made on 19 December 2018 which, if granted, 

expired on 28 February 2019.  

On 14 January 2019, the Subscriber advised the CLR that an extension would only be granted 

until 31 January 2019. On 5 February 2019, the Subscriber declined the CLR’s request to 

provide the PF response by 28 February 2019 and noted that it was proceeding to issue the 

decision to the Trustee.  

The Life CCC asked the Subscriber to clarify on what basis it considered that UC applied given 

that the Subscriber declined the request on 5 February 2019 and the six-month timeframe 

under section 8.17 expired on 4 March 2019.  

The Subscriber clarified that while the initial 60-day extension request was declined on 5 

February 2019, it subsequently verbally granted the extension which expired on 28 February 

2019. The Subscriber advised that as it did not receive a response from the CLR by 28 

February 2019, it proceeded to draft a decline letter on 1 March 2019.  

The Subscriber also stated that it had file notes which documented the further extensions 

requested by the CLR, but upon request, the Subscriber was not able to locate any of the file 

notes or call recordings.  

The CLR also confirmed that it could not locate any correspondence which advised that the 

extension until 28 February 2019 was granted but noted that the Subscriber had offered a 

further seven-day extension from 7 March 2019 after it became aware that the policy terms 

referred to on the last page of the PF letter were incorrect. 

As a result, there was no evidence which indicated that the CLR requested further extensions 

after 28 February 2019, and the Subscriber could have issued the decision to the Trustee prior 

to 4 March 2019 if not for its delay in identifying the PF letter error on 7 March 2019.  

For the reasons outlined above, the Life CCC determined that UC did not apply to this matter 

and that the Subscriber was in breach of section 8.17 of the Code.  

Key Learnings  

Subscribers should ensure that they have adequate file management processes in place 

which, as a matter of good practice, should include the requirement to file note a summary of 

a discussion with a third party and, where relevant, email a copy of the summary to the other 

party.  

In this matter, the Life CCC notes that its investigation and assessment of the Subscriber’s 

compliance with the Code, particularly in relation to PF extensions, were unnecessarily 

onerous due to the lack of file note integrity by the Subscriber.  

Consumers should also be aware of the differences between sections 8.4 and 14.2 of the 

Code.  

Section 8.4 requires subscribers to respond to requests for information within ten business 

days. Therefore, a Subscriber will comply with this requirement if it responds to a consumer 

within ten business days of receiving a request, by either providing or (if there is a legitimate 

reason) declining to provide the information or referring the consumer to the Trustee for the 

information. 
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On the other hand, (subject to the exclusions under section 14.5) section 14.2 requires 

subscribers to provide consumers with access to the information the subscriber relied on in 

assessing the consumer’s application for insurance cover, claim or complaint. A subscriber 

will satisfy this requirement if it provides the Consumer with access to the relevant information.  

Relevant Code Sections 

Section 8.1:   

If your claim is covered by a Group Policy, we may be required to provide the communications 
referred to below to the Group Policy-owner (for example, the superannuation fund trustee which 
owns your Life Insurance Policy) in accordance with section 2.13. The Group Policy-owner will 
then communicate with you and assist with your claim. When you make a claim, we and/or the 
Group Policy-owner will let you know who will be in contact with you. 

Section 8.4: 

Prior to making a decision on your claim, we will keep you informed about the progress of your 
claim at least every 20 business days unless otherwise agreed with you or the Group Policy-
owner. We will respond to your requests for information about your claim within ten business days. 

Section 8.17: 

For all claims other than income-related claims, we will let you know our decision no later than six 
months after we are notified of your claim or six months after the end of any waiting period, unless 
Unexpected Circumstances apply. Depending on your policy, our decision may be a requirement 
that you undertake a period of rehabilitation or retraining, or it may be a final decision on your 
benefits. Where Unexpected Circumstances apply, our decision will be made no later than 12 
months after we are notified of your claim. We will let you know the reasons for the delay, and if you 
disagree we will review this. If we cannot make a decision within 12 months, we will give you details 
of our Complaints process. 

Section 14.2: 

Subject to section 14.5, you can access the information about you that we have relied on in 
assessing your application for insurance cover, your claim or your Complaint.  

Section 14.5: 

In special circumstances, we may decline to provide access to or disclose information to you, such 
as: 

a) where information is protected from disclosure by law, including the Privacy Act 1988; 
b) where we reasonably determine that the information should be provided directly by us to 

your doctor; 
c) where the release of the information may be prejudicial to us in relation to a dispute about 

your insurance cover or your claim, or in relation to your Complaint; or 
d) where we reasonably believe that the information is commercial-in confidence.  

 
 

The Life CCC is the independent body responsible for the administration and enforcement of the Life 

Insurance Code of Practice (the Code). It acts in accordance with the Life CCC Charter, which sets out the 

powers, duties, functions and responsibilities of the Committee, subject to any provisions in the Code. This 

Determination is issued in accordance with clause 7.4 of the Life CCC’s Charter in order to facilitate 

agreement between the Life CCC and the Subscriber on corrective measures and the relevant timeframes 

for their implementation. 

 


