
Helping your employees 
find a healthy balance.
The Back to wellness program is a flexible mental health plan  
to help get your employees back to work and back to themselves.

Employer brochure



Working together to  
improve mental health.   
At CommInsure, we care  
about the mental wellbeing  
of members – your employees.  
Mental illness is a serious  
issue that, if left untreated, can 
have devastating consequences. 
But research shows that with  
early intervention, tailored 
treatment and understanding  
from those around them,  
those with mental illnesses  
can minimise the severity of  
their conditions and potentially  
recover faster.1 

1 SANE Australia. The roads to wellness. Obtained 23/02/2016 from https://www.sane.org/roads-to-wellness/17-the-roads-to-wellness.

2 Australian Human Rights Commission (2010). Workers with Mental Illness: a Practical Guide for Managers.

Employer support is so important
An employer who supports staff with mental illness  
can make a huge difference in their recovery. By offering 
encouragement, flexibility and understanding, your  
support can help an employee impacted by a mental 
health condition recover and return to work faster2.



CommInsure’s commitment  
to helping members get  
back to wellness
We also want to take an active role in the 
treatment of members impacted by mental 
health conditions, by helping to ensure that 
their care is suitable, flexible and tailored  
to their individual and sometimes  
complex needs. 

“Mental illness-related claims are one  
of the few insurance claim types that a  
fund and their insurer can influence, lessen 
and ideally prevent if detected early… 
Funds and their insurers can actively 
develop early intervention strategies to help 
reduce the financial and social impact of 
mental illness and ultimately better support 
their members’ wellbeing.”  
Margo Lydon, CEO SuperFriend, 2014.  

The CommInsure Back to wellness 
program is designed to support members 
affected by mental health conditions, with 
the aim of helping them to get back to work 
and wellness as soon as possible.  
Some of the benefits include:    

◆  A simple and straightforward claims  
process, focusing on recovery and  
positive discussions rather than  
administration and incapacity levels.

◆  Dedicated support from highly  
skilled professionals, resulting in a  
deep understanding and a more  
tailored service.

◆  A focus on collaboration with all involved 
parties, helping to facilitate an optimal 
treatment plan and aid in the identification 
and removal of any barriers to recovery.



The Back to wellness  
program lifecycle.
We know that each situation  
is different, so the CommInsure 
Back to wellness program is 
designed to be tailored and  
flexible, to be adapted each  
time we receive an eligible claim 
from a member where mental 
illness is the primary cause.  



STAGE ONE 
Initial information stage
When your employee makes a mental 
illness claim, they will be allocated a 
CommInsure case manager who will  
collect the necessary information for us to:

◆  develop a clear understanding of the 
situation, symptoms and importantly, 
their capacity in all areas of their life, and 

◆  quickly allocate the right claims  
specialist and resources to help your 
employee get the right support, when 
they need it most. 

With the member, we also:

◆  discuss the claim and answer any 
questions about the claims process or 
Back to wellness program 

◆  discuss any treatment currently in place

◆  discuss the status of any other claims the 
employee may have, such as workers 
compensation or any other formal  
legal proceedings.

This will begin within three business days 
following notification of the member’s claim. 
At this stage, the case manager may also 
contact the member’s doctor or other 
relevant health care professional to obtain  
a case history or to discuss their situation.

Our guarantee: We will act quickly  
to understand and assess the  
member’s condition.  

STAGE TWO 
Initial needs analysis 
In stage two, we work with the member to 
begin creating a tailored return to wellness 
plan, taking into account return to work 
timeframes. At this point, we also use 
standard tools, used in all mental health 
claims, to measure and record the 
member’s state of mental wellbeing. These 
standard tools may include the K10 scale, 
which measures any psychological 
distress or the PHQ9 questionnaire, 
which measures any depression related 
symptoms.

The initial needs analysis will be done 
either face-to-face or over the phone, and 
involves an in-depth interview regarding 
the member’s condition, symptoms and 
how they’re coping with the demands and 
responsibilities of their day-to-day life.
Discussion points may include:  

◆  any support networks available 

◆  their employment situation

◆  potential barriers to recovery

◆  recommended milestones for their 
journey towards recovery. 

Ideally this will take place within 12 
business days of notification of the claim. 

Our guarantee: We will help your 
employee to facilitate their own recovery.



STAGE THREE 
Conference with  
treating providers
Here, we collaborate with all involved to 
agree and document a recovery plan, 
ensuring that all parties are working 
towards common goals. The ‘conference’ 
is likely to be via telephone and during  
this stage, the following happens:  

◆  the case is discussed with all parties, 
including condition triggers and  
recovery goals

◆  the doctor and treating specialists  
agree on goals and milestones 

◆  the return to wellness plan is established, 
with agreed milestones and timeframes 
for review points. 

This is documented and we retain a copy. 

The conference will be conducted within  
20 business days of notification of the  
claim (where possible).

Our guarantee: Your employee  
will feel supported to achieve their  
wellness goals. 

STAGE FOUR 
Agreed recovery plan 
During this stage we review and monitor 
the recovery plan that has been tailored 
specifically for the member and we  
work with them to:

◆  help achieve the goals they  
have established  

◆  review their progress at each  
agreed milestone point

◆  evaluate their current level of mental 
health, compared to the onset of  
their symptoms.  

Because the plan is flexible, we can 
work with the same parties involved in 
stage three to review and reconsider the 
treatment plan if changes need to be made.

Our guarantee: We are a partner and  
not a barrier to recovery. By making the 
claims process simple and easy, we enable 
your employee to have more time to focus 
on their treatment. 



STAGE FIVE 
Return to work support
Once we reach this stage, we’ll discuss getting 
back to work with your employee and provide 
the support needed to make the transition as 
smooth as possible.   

We’re here to help  
If at any time you have any questions about  
the CommInsure Back to wellness program, 
please contact your employee’s case manager, 
or a member of the CommInsure team at:  
rehabilitation.consultant.referrrals@cba.com.au.



Important information: This brochure is issued by The Colonial Mutual Life Assurance Society Limited ABN 12 004 021 809 AFSL 235035 
(CMLA), a wholly owned but non-guaranteed subsidiary of the Commonwealth Bank of Australia ABN 48 123 123 124 AFSL 234945. The 
information contained in this brochure is of a general nature only and does not constitute advice. It has been prepared without considering your 
objectives, financial situation or needs, and you should, before acting on this information, consider its appropriateness to your circumstances. 
CommInsure is a registered business name of CMLA.


