
 
 

 
 

Insurance in Superannuation Voluntary Code of Practice – Transition Plan 

Aware Super supports the Insurance in Superannuation Voluntary Code of Practice (“the Code”). The Code 
re-affirms our commitment to achieving the highest standards of value and service when providing you with 
insurance via your super. You can read the full Code here. 

We continue to embed various elements of the Code in our products and services. The revised transition plan 
below outlines the changes which have been delivered and our aim to meet the remaining requirements by 
31 December 2021.  

This transition plan applies to the following product: 

      Aware Super (RSE R1005134) 

Improving our insurance arrangements for members 

In line with the Code we have implemented a number of improvements to our product and services: 

• We implemented changes to our insurance arrangements to comply with Treasury Laws Amendment 
(Protecting Your Superannuation Package) Act 2019 and Treasury Laws Amendment (Putting 
Members’ Interests First) Act 2019 and to ensure our insurance arrangements remain appropriate for 
younger members and members with inactive or low balance accounts. (Section 4 – Communicating 
to you when we are required to cancel your cover) 

• We believe it’s important for our members to understand what insurance they have and how easy it 
is to tailor their insurance cover to meet their circumstances (including cancelling cover where 
required). Our members can view their insurance via their secured online account or their Aware 
Super mobile app. They can also change, opt in, or cancel their insurance via the secured online 
account. (Section 5 - Communication during the term of your cover) 

• We have developed a ‘Key Facts Sheet - Insurance (Employer Super)’ to provide important 
information about our automatic insurance cover. A copy of the Key Facts Sheet is available on our 
website. (Section 5 – Helping members make informed decisions) 

• We have revised our service agreement with our insurer to ensure services provided to us and our 
members are of a high standard, in a timely, honest, fair and transparent way. Our agreement 
requires our insurer to have appropriate guidelines and processes for the education, training and 
performance management of their staff.  These requirements include how to identify and engage 
with vulnerable members and ensure their claim handling staff are properly skilled to make objective 
decisions. (Section 3 – Our relationship with insurers and Section 12- Staff and Service Providers) 

• We have published our insurance strategy on our website to explain how we design our automatic 
insurance cover including the types and levels of cover and to help you decide whether the automatic 
insurance cover is appropriate for you. (Section 4 - Benefit design) 

• Our claims philosophy is available on our website, showing our commitment to manage all claims 
with our high service standards and keeping the process as simple and possible. (Section 7 - Principles 
for claims handling) 

• Our annual report includes information on steps we have taken to improve member education. 
(Section 14 - Promoting, monitoring, and reporting on the Code) 
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• We publish our premium adjustment arrangements on our website and include the required details 
in our annual report. (Section 8 - Premium adjustments) 

• We provide details on our complaints handling process (including factsheet and form) on our website. 
(Section 13 - How to make a complaint) 

• We have updated Total and Permanent Disablement (TPD) definition headings in our product 
disclosure documents so they’re consistent with the headings used by other super funds. This change 
should make it easier for the member to identify which TPD definition they may claim against. 
(Section 5- Explaining our definitions) 

• Our members are individuals and need our help at different stages along their journey. We recognise 
that a person can become vulnerable at any point in their life, and they may require additional 
support from us at this time. We are committed to caring deeply for our members and as part of 
being members first, we need to ensure that we provide vulnerable members with additional support, 
care, respect and dignity at the time when they need it the most. (Section 6 – Supporting vulnerable 
consumers) 

• We have introduced additional support programs for claimant with cancer and mental health 
conditions. These programs aim to provide members greater choice, education, and support for their 
conditions. (Section 6 - Supporting vulnerable consumers) 

• To decrease the end to end claims processing time, we have created a direct communication channel 
between members and their Insurance Case Managers. The direct contact reduces time required to 
request and provide additional claim documentation, gives opportunity to ask questions and provide 
member a status update on their claim. (Section 7- Handling claims) 

• We have implemented an online tool, Claims Assist, allowing members to digitally upload their claims 
documents, rather than sending them via post. The tool also provides the member an ability to track 
the progress of their claim. (Section 7- Handling claims) 

• We have further streamlined our claims payment process to improve the time taken in sign offs prior 
to payment of claims, where possible. In doing so, members get their claim payments faster. (Section 
7- Handling claims) 

Our approach in adopting the Code is to prioritise the improvements that will provide the most benefit for 
our members. 

We intend to comply with the remainder of the Code as early as we can, but no later than 31 December 
2021. At this time, we will publish a closing report detailing our compliance with the Code and our 
ongoing monitoring and reporting to ensure our continued compliance. 

The above timeframes are subject to future legislative changes or future revisions to the Code. 

The Code owners have recognised  that the code may require further revision and modifications due to 
the upcoming changes to the insurance in super regulatory requirements which include the revision of SPS 
250 (the APRA Insurance in Superannuation Prudential Standard), regulation relating to the new Design 
and Distribution Obligations and the ASIC RG 271 Internal Dispute Resolution. A revised transition plan 
may be published as a consequence of any changes. 
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