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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: CX6291 Date: 17 February 2021 

Code sections: 8.4, 8.9 and 8.23 

Investigation: A Consumer-reported alleged Code breach 

The alleged Code breach: 

The Consumer commenced his Income Protection Policy (IP) with the Subscriber on 1 

December 2001. On 1 April 2017, the Consumer lodged a claim under the policy. The 

Subscriber accepted the claim in July 2017 and paid the IP benefits under the policy.  

On 27 September 2018, the Subscriber informed the Consumer that payments under his claim 

would cease on 30 November 2018, as he no longer met the definition under the policy.  On 

30 September 2018, the Consumer requested that the Subscriber provide copies of 

information that the Subscriber relied upon to assess the claim. The Subscriber did not 

respond to the Consumer within 10 business days of the request of information and instead 

closed the claim on 30 November 2018.  

On 16 April 2019, the Subscriber received further medical reports and subsequently 

determined that the Consumer was eligible for the IP benefits. On 15 May 2019, the Subscriber 

re-opened the claim and back paid the Consumer from 1 December 2018 to 31 January 2019 

and 1 February 2019 to 30 June 2019.  

In addition, there were 16 payments made by the Subscriber between 30 June 2017 – 30 

November 2018 and of the 16 payments, 6 payments were delayed by the Subscriber by 

approximately 5 business days each.  

On 21 July 2019, the Consumer emailed the Life CCC alleging breaches of sections 8.4, 8.9 

and 8.23 of the Code. The Life CCC commenced investigation of the alleged breaches.  

Findings in accordance with Charter clause 7.4(b)(iii)1: 

The Life CCC determined that the Subscriber: 

• was in breach of sections 8.4 and 8.9 of the Code and that the allegations were proven

in whole, and

1 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.
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• was not in breach of sections 8.23 and that the allegation was unfounded.  

The Life CCC findings and conclusion: 

Section 8.4  

The Life CCC is of the view that the Subscriber was in breach of section 8.4 and that the 

allegation was proven in whole.  

Section 8.4 of the Code consists of two elements. The first element requires the subscriber to 

keep the consumer informed about the progress of their claim at least every twenty business 

days unless otherwise agreed with the consumer. The second element requires the subscriber 

to respond to the consumer’s requests for information about their claim within ten business 

days.  

The information available demonstrates that the Subscriber breached the second element of 

section 8.4 of the Code. On 30 September 2018, the Consumer requested the breakdown of 

the benefit which was paid to him and the evidence which the Subscriber used when they 

assessed his claim. On 18 October 2018, not receiving any response, the Consumer sent a 

further email reiterating his prior request. On 19 November 2018, the Consumer telephoned 

the Subscriber to follow up his requests and the Subscriber provided a partial response to the 

Consumer. It took 45 business days for the Subscriber to respond to the Consumer which 

subsequently resulted in a breach of section 8.4 of the Code.  

Serious and Systemic 

While the cause of the breach was due to the human error of the claims consultant, the Life 

CCC determined that the breach of section 8.4 amounted to serious non-compliance with the 

Code. The Life CCC considered that the 45 business days delay was lengthy and resulted in 

significant delays in relation to the Consumer’s ability to respond to the Subscriber’s decision 

to cease his claim payments, resulting in actual or potential financial loss.  

Section 8.9 

Section 8.9 (f) of the Code states that if an Income Protection payment is going to be delayed, 

the Subscriber will notify the Consumer prior to this and provide the reasons for the delay.  

The Subscriber acknowledged that it breached section 8.9 (f) of the Code within the period of 

30 June 2017 – 30 November 2018.  

There were 16 payments made in total during 30 June 2017 to 30 November 2018 and out of 

these 16 payments, 6 payments were delayed by a maximum of 5 business days and no 

notification or explanation was provided to the Consumer.  
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The cause of the breach was human error. During the relevant period, the Subscriber 

implemented a new claims system. Under this new system, the claims consultants were 

required to manually set up monthly benefit reminder tasks in the claims system to ensure 

timely payment of benefits and remind Consumers of any reasons for the delay in payment 

expected.  

However, in this matter, the case consultant either overlooked the manual set up reminder or 

did not act upon the reminder when received. The relevant claims consultant was new in the 

team and the Subscriber has confirmed that the incident was limited to the Consumer in this 

Matter and that there was no indication of the breach impacting other individuals.  

Serious and Systemic 

While the breach was caused by the human error of the claims consultant, the Life CCC 

determined that the breach of section 8.9 amounted to serious non-compliance with the Code.  

Any delay in the payment of claims has the potential to cause the Consumer to suffer financial 

loss, especially in instances where the payment is intended to be a replacement for the 

Consumer’s normal income. In this instance, the Subscriber caused delays in 6 Income 

Protection payments to the Consumer, which adversely impacted the Consumer and resulted 

in actual or potential financial loss.  

Section 8.23 

Section 8.23 of the Code states: 

If the subscriber identifies that the income related claim payments are coming to an end, it will 

contact the consumer to confirm the last payment is to be made, either: 

a)  At least 30 days in advance of the last payment if the consumer’s benefit is expiring; or  

b)  as soon as possible if the subscriber has received information that has caused the 

Subscriber to cease all future payments.  

Based on the information available, the Subscriber did not breach section 8.23 of the Code. 

On 27 September 2018, the Subscriber informed the Consumer of his claim closure and that 

the claim would be paid until 30 November 2018. As this was more than 30 days prior to the 

Consumer’s benefit expiring, the Life CCC determined that the Subscriber was not in breach 

of section 8.23 of the Code.  

Key learnings  

The Life CCC expects subscribers to handle claims efficiently, keeping in mind the obligations 

in section 8.4 and 8.9 of the Code.  The Life CCC expects that subscribers should conduct 

periodic reviews and run regular reporting on ongoing claims. It is the Subscriber’s 

responsibility to inform the Consumer if there will be a delay in payment as failing to inform 

the Consumer can cause significant financial detriment to the Consumer. 

Relevant Code Sections 

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-
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owner. We will respond to your requests for information about your claim within ten business 
days. 

Section 8.9 

For income-related claims (such as income protection or business expense cover): 

a) information may need to be provided on an ongoing basis in order 
to review your entitlement to benefits or to calculate your 
payments. This can include financial as well as medical 
information; 

b) we will not require you to get ongoing statements from your doctor 
more frequently than reasonably necessary to assess your 
condition, so that we can determine your ongoing entitlement to 
benefits. For monitoring purposes, we may seek information from 
your doctor every six months, even if your condition is stable; 

c) we will not request a medical statement from your doctor for the 
sole reason of processing your regular payment; 

d) we will only request financial information in circumstances 
where it is required to assess your eligibility to claim or to 
calculate your entitlement; 

e) if you disagree with the relevance of any requested information, we 
will review this; and 

f) if your payment is going to be delayed, we will notify you prior to 
this and let you know the reasons for the delay. 

Section 8.23 

If we identify that your income-related claim payments are coming to an end, we will contact you to 
confirm when the last payment is to be made, either: 

a) at least 30 days in advance of the last payment if your benefit 
period is expiring; or 

b) as soon as possible if we have received information that has 
caused us to cease all future payments. 

 
 

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. 

 


