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Payments Process for General Medical Services Contract
1. Purpose
This guideline sets out how Swansea Bay University Health Board (SBUHB) will consider and manage requests from General Medical Services (GMS) Contractors relating to backdated financial payments.

2. Introduction
Health Boards are required to make payments to GMS contractors under the contract promptly and in accordance with both the terms of the contract and any other conditions relating to the payment contained in the national directions (The National Health Service (GMS Contracts) (Wales) Regulations 2004; Part 5 22 Schedule).
In addition to arrangements in relation to the GMS contract, the Health Board may contract or reimburse GMS contractors for services outside of core work and are therefore subject to enhanced arrangements. 
There are a number of areas of provision that require GMS contractors to make financial claims in respect of their commitment to the Health Board and the Health Board has a responsibility to determine whether to accept or reject such claims.
This guideline will provide a framework for ABMU when considering requests to authorise or reject backdated claim requests from GMS contractors fairly and equitably.  The Policy will link, where applicable, with the relevant National Health Service (Wales) Directions to Local Health Boards and to the Statement of Financial Entitlement Directions (SFE).
3. Background
All GMS contractors making claims for payment do so either direct to the Health Board or through NHS Wales Shared Services Partnership.  Schedule 1 of this policy sets out a list of those areas that require contractors to make a claim, including detail of relevant SFI and claims process.
A GMS contractor may seek to make a backdated financial claim from SBUU in respect of a payment they have omitted to originally claim for.   Queries arise when a GMS Contractor discovers that they have not claimed for a particular service within a specific time.   

4. Authorisation of Back Dated Claims 
A GMS contractor wishing to make a claim for backdated payment should follow the process set out within this framework and all claims for backdated payment will be considered fairly and equitable.
The Health Board will be directed by the current Standing Financial Instructions [SFI] when agreeing backdated payment. This will ensure that the Health Boards financial transactions are carried out in accordance with the law and within Welsh Government policy and are able to achieve:
· Probity

· Accuracy

· Economy

· Efficiency 

· Effectiveness

· Sustainability

GMS Contractors and SBUU Health Board have a responsibility to comply with the requirements of these SFIs and also put in place and maintain procedures that comply with the relevant SFIs including the relevant National Health Service (Wales) Directions to Local Health Boards and to the Statement of Financial Entitlement Directions (SFE).
All backdated payment requests will be considered by the respective budget holder in line with the process outlined within this guideline and will be agreed subject to receiving satisfactory assurance that the GMS Contractor is eligible to make such a claim. 
An ad hoc probity check may be conducted by the Post Payment Verification [PPV] to provide reasonable assurance to the Health Board that public money has been spent appropriately and that internal protocols are clinically sound and services are being claimed for in accordance to clinical specifications.

The claim for backdated payment will only be authorised within such time as is imposed under a provision of the SFE, unless exceptional circumstances exist which make it reasonable to dis-apply that time limit; or otherwise within six years
5. Process for Agreeing Backdated Claims
	Step 1 – Request 

	1.1 The GMS Contractor will request authorisation of a backdated claim using the form at Appendix 1.


	Step 2 - Review

	2.1 The request will be considered by the respective budget holder in line with this framework within 30 days.

2.2 Additional information may be requested from the GMS Contractor to support the back dated claim.


	Step 3 – Authorisation 

	3.1 Subject to Step 2 the claim for backdated payment will be authorised for the time limit identified within the relevant SFI. Where there is no directed time limit the Health Board will agree to backdate the claim 6 years.


	Step 4 – Payment

	4.1 Confirmation will be sent to NWSSP that the Health Board has authorised the backdated claim request and the amount authorised. 

4.2 The backdated amount will be included within the GMS Schedule for the next monthly payment run.

4.3 A PPV visit may be arranged if the total amount authorised in the last 12 months is over £2,000. PPV will be instructed to sample the last 6 years
4.4 GMS contractors will also be required to demonstrate what action has been taken to mitigate further delays in claiming for payment and contractors will be subject to a review visit through the GMS Governance Visiting Programme.

4.5 Where a request has not been authorised the GMS Contractor will be informed of the decision and the rational.



	Step 5 – Appeal 

	5.1 The GMS Contractor has the right to appeal the decision within 30 days of notification providing additional clinical evidence for each claim.  Once the appeal has been requested this will be considered by the Primary & Community Services Management Board within 30 days of the application for appeal.

5.2 If the GMS Contractor remains dissatisfied, applications for appeal will be resolved through the contractual appeals process “Contract Dispute Resolution – Part 7 of Schedule 6 to the National Health Service (General Medical Services Contracts) (Wales) Regulations 2004”.  
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SCHEDULE 1 Payments Policy for General Medical Services 

	Claims
	 SFI Information

	Claims Payment Process
	Time limitation specified 

	Directed Enhanced Services
National Enhanced Services 

Local Enhanced Services 


	Directions 
Specifications

Specifications 
	Monthly claims via Open Exeter or via manual claim.


	6 years


	Childhood Immunisations 
RotaVirus  Vaccine

Pneumococcal Vaccine and HIB/MENC Booster Vaccine

Shingles Immunisation Programme
	SFE Part 3

Part 4 (Payment for Specific Purposes) Section 8.9

Part 4 (Payment for Specific Purposes)

Section 9.17

Part 4 (Payment for Specific Purposes)

Section 10.6
	Quarterly

Monthly claims via Open Exeter or via manual claim.


	Four months after the final date for immunisation 
Claims to be submitted within 6 months of administering the final completing vaccination.



	Rent and Rates including
Actual Rent

Notional Rent

Cost Rent

Water Rates

Trade Refuse

Clinical/hazardous Waste
	Premises Directions

	Claims/Invoices sent to by Practices to NHS Wales Shared Services Partnership
	Time limit for making applications is 2 years.
LHB’s must only consider or grant an application made under these Directions if the application is made within two years of the premises costs to which the application relates rising. 

	Payments for GP Performers covering maternity, paternity and adoption leave
	SFE Section 11.6
	Claims to be submitted for costs actually incurred to NWSSP
	Within 14 days of the end of the month during which the costs were incurred 

	Payments for Locums or GP Performers covering sickness leave
	SFE Section 12.9
	Claims to be submitted for costs actually incurred to NWSSP
	At the end of the month during which the costs were incurred 

	Payments for Locums to cover suspended doctors 
	SFE Section 13.6
	Claims to be submitted for costs actually incurred to NWSSP
	At the end of the month during which the costs were incurred 

	Payments in respect of prolonged study leave 


	SFE Section 14
	Claims to be submitted for costs actually incurred to NWSSP
	At the end of the month during which the costs were incurred 

	Collaborative Fees 

 
	None
	Invoices to be submitted for that financial year by 1st July the following year.
	1 year


	Locum reimbursement or compensatory payment for attendance at meetings or conferences

(i.e. Clinical Governance Leads)
	None
	Claims to be submitted for that financial year by 1st July the following year.
	1 year
.  

	Prescribing/Dispensing Accounts (via Prescribing Services)
Dispensing Doctor

Personally administered drugs and appliances and those used for diagnosis 
	Section 17 (Dispensing)

Point 17.3

	Monthly via Shared Services
	Not later than the 5th of the month following the month to which the prescriptions relate



Appendix 1 Payments Policy for General Medical Services
Backdated Payment Request
	Practice Name & Address:



	Description of claim 


	Dates relating to backdated claim 


	Total number of claims 


	Total amount of claims and outline of calculation (to be verified by NWSSP)



	Please outline why this claim was not completed timely in line with the claims payment process



	Please outline what action has been taken to mitigate further delays in claiming for payment.


	Please use the space below to provide any supplementary information to provide assurances to the Health Board that services are being claimed for in accordance to relevant specifications.



Declaration 
I/we have adhered to the relevant terms of the service and are therefore making an appropriate backdated claim to the Health Board.
An audit trail will be available at the practice for inspection by the LHB’s authorised officer(s) acting on its behalf, by the NHS Wales Shared Services Partnership (PPV) and auditors appointed by the HB and Audit Commission.

I/we confirm that we have not received any other payment in respect of our backdated claim.

Name: .............................................................................................................

Authorised signature: .........................................................  Date:........................


Practice Stamp:

Please return to:   
Primary Care Manager 

ABMU Health Board 

Primary Care & Community Services Delivery Unit
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