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General Medical Services (GMS) Post Payment Verification

Information Sheet
	No.
	Type of Service
	Issue / Question
	PPV action taken / Response

	1. 
	Shared Care/Near Patient Testing 
	Claims submitted where patients were not monitored appropriately or claiming for the accreditation level rather than the service provided
	The drugs within Shared Care/Near Patient Testing protocols state what monitoring is expected for the drug prescribed and practices need to adhere to those.
Practices need to ensure they claim to the level of service provided and not against the accredited level.
If identified these claims would be subject to a financial recovery

	2. 
	Shared Care/Near Patient Testing
	Claims submitted for renal / transplant patients
	The protocol for the relevant Shared Care / Near Patient Testing will state if renal / transplant patients are eligible. Practice need to ensure they have reviewed the appropriate service specification prior to making the claim.

	3. 
	Near Patient Testing 
	The drug claimed was not payable under the Local Enhanced Service specification
	Practices need to ensure that the drugs they claim for are included within the agreed drug list on the specification
If identified these claims would be subject to a financial recovery

	4. 
	Near Patient Testing & Anti Coagulation Monitoring
	Errors identified where claims have been submitted for patients where therapy had ceased. 


(Note - This is only relevant to practices who claim quarterly for this service. This is not relevant if claimed monthly)
	The patient has to be on the practice list and receiving treatment as at the 1st of the quarter in order to make a valid claim

Claims made for patients not on the practice list as at the 1st of the quarter would be subject to a financial recovery

	5. 
	Rota Virus 
	Errors identified with regards to the claiming of the first dose

(Note – Cardiff and Vale University HB require all practices to submit claims within 6 months of the second dose)
	Practices need to ensure they are compliant with the specification for dosing
If identified these claims would be subject to a financial recovery

	6. 
	Shingles
	Errors identified where the patient does not fall into the specified age cohort
	Practices need to ensure they are documenting this information correctly, therefore ensuring the claim is accurate.
If identified these claims would be subject to a financial recovery

	7.
	Pneumococcal 
	Claim submitted for patients in the at risk category but patient is not aged 65 or over
	Protocol states that the patient must be aged 65 or over as well as being in a risk category
If identified these claims would be subject to a financial recovery


	8.

	Minor Surgery Excisions 
	The practice did not obtain and record written consent for the procedure undertaken
	Practices must always receive and document written consent before performing any Minor Surgery Excisions
If identified these claims would be subject to a financial recovery

	9.
	Minor Surgery Injections 
	Injections are for cosmetic purposes.

	Practices cannot claim for cosmetic purposes. The injection must have been for a medical purpose
If identified these claims would be subject to a financial recovery

	10.
	Minor Surgery Injections
	Claims submitted for administration of the Vitamin B12 Injection
	B12 Injections are not claimable under the Enhanced Service Minor Surgery specification.
If identified these claims would be subject to a financial recovery


	11.
	Minor Surgery Excisions 
	The practice has claimed for “Removal of Skin Tags”




(Note  - North Wales still provide the service for up to 15 tags per 1 claim)

(Note – Powys accept if there is at least 1 suture inserted following the procedure)

(Note – Cardiff and Vale MAY accept a claim if the lesion is complex and traumatised / bleeding. It is advisable for practices to contact the HB to discuss before proceeding if they feel cases fall in to this category)
	Removal of skin tags is not claimable under the Enhanced Service Minor Surgery specification. 
If identified these claims would be subject to a financial recovery

(Exception North Wales)


(Exception – Powys)


(Exception – Cardiff and Vale)

	12.
	Minor Surgery Excisions 
	The practice has claimed for warts




(Note – Powys accept if there is at least 1 suture inserted following the procedure)
(Note – Hywel Dda accept if subject to trauma / infection)
	Treatment for warts is not claimable under the Enhanced Service Minor Surgery specification.
If identified these claims would be subject to a financial recovery

(Exception – Powys)

(Exception – Hywel Dda)

	13.
	Minor Surgery Excisions
	The practice has claimed for polyps




(Note – Powys accept if there is at least 1 suture inserted following the procedure)
(Note – Hywel Dda accept if subject to trauma / infection)
	Polyps are not claimable under the Enhanced Service Minor Surgery specification.
If identified these claims would be subject to a financial recovery

(Exception – Powys)

(Exception – Hywel Dda)

	14.
	Minor Surgery Excisions 
	The practice claimed for papillomas




(Note – Powys accept if there is at least 1 suture inserted following the procedure)
	Papillomas are not claimable under the Enhanced Service Minor Surgery specifications
If identified these claims would be subject to a financial recovery

(Exception – Powys)


	15.
	Minor Surgery Excisions 
	Errors identified with the site of a Shave Excision




(Note – Cardiff and Vale do not restrict shave excisions to face, neck or chest)
	Specification dictates that Shave Excisions can only be undertaken on the face, neck or chest of a patient
If identified these claims would be subject to a financial recovery

(Exception – Cardiff and Vale)

	16.
	Minor Surgery 
	Claims made for excisions but notes confirm aspirations and / or injections.
	Aspirations need to be claimed as an injection, not an excision or incision. Practices need to be mindful they claim injections at the Fee B price
If identified these claims would be subject to a financial recovery

	17.
	Wound Care  
	Claims made for a pre-existing wound



(Note – Powys accept if injuries are within 48 hours of incident)
(Note – Hywel Dda accept if injuries are within 5 days of incident)
(Note – Cardiff and Vale wound care LES is a capitation based payment – not service claim based)
	Practices cannot claim wound care, ROS & Minor Injuries for a pre-existing wound
If identified these claims would be subject to a financial recovery
(Exception – Powys)

(Exception – Hywel Dda)

(Exception – Cardiff and Vale)

	18.
	Wound Care 
	Claims made for ‘burn to hand’ or ‘burn to feet’



(Note – These claims are payable within Powys and Hywel Dda)
(Note – Cardiff and Vale wound care LES is a capitation based payment – not service claim based)
	Burns to hand or feet are not claimable under the specification
If identified these claims would be subject to a financial recovery
(Exception – Powys & Hywel Dda)

(Exception Cardiff and Vale)

	19.
	Wound Care 
	Claims made for treatment ‘post minor surgery’ or a routine GMS consultation




(Note – Cardiff and Vale wound care LES is a capitation based payment – not service claim based)
	Practices need to be mindful that they separate these claims appropriately. Treatment for post minor surgery and routine GMS activity is not claimable under this Enhanced Service
If identified these claims would be subject to a financial recovery
(Exception Cardiff and Vale)


	20.
	Wound Care 
	Claims made for long standing ulcers


(Note – Cardiff and Vale wound care LES is a capitation based payment – not service claim based)
	These claims are not claimable under the specification
If identified these claims would be subject to a financial recovery
(Exception Cardiff and Vale)


	21.
	Administration of Gonaderelins and IUCD 
	The batch, expiry date and site of the injection have not been recorded.

	Practices are advised to document this information in the patient records demonstrating a clear audit trail and ensuring compliance with Clinical governance arrangements. It is accepted that the site of Gonadorelin is a clinical governance issue and would therefore be flagged as best practice.
This would not create any financial recovery but would be deemed as an administration error

	22.
	All services
	Errors identified where there was “No record of Service” found in the patients record
	No record of service being recorded would result in a financial recovery.
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