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General Ophthalmic Services (GOS) Post Payment Verification

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

	1. 
	GOS 1
	No reason or code included in the patient’s medical record to state why a patient has come in prior to their routine test date.

	As outlined by Making Accurate Claims in Wales a sight test should be carried out where it is clinically necessary.  The reason for the test should be clearly shown on the patient record.  
No record of this would result in a financial recovery.

Best Practice - It is advisable to include the retest code on the record.  

	2. 
	GOS 3
	Vouchers issued where there had been no change in prescription since the previous test (up to 2 years prior) 

	The Contractor should ensure that notes are available within the Patient’s record to support dispensed under Fair Wear and Tear.
No record of this would result in a financial recovery.

	3. 
	GOS 3
	Claims submitted for the wrong voucher value based on the outcome of the patient’s prescription and patient record.  

	The Contractor should ensure that care is taken when completing GOS forms.
Differences identified will be subject to financial recovery and  / or repayment

	4. 
	GOS 3
	No clinical reason has been recorded, evidencing why a tint has been prescribed.

	Following advice issued by PHW in April 14. It is the responsibility for a practitioner prescribing a tint to record a valid clinical reason within the Patient notes.
As the PPV team are non-clinical, the clinical reason may be checked with an appropriate clinical advisor.
If a patient is wearing a tint historically prescribed by another practitioner the optometrist must record a valid clinical reason for the re-prescribing.  

	5.
	GOS 3
	Incorrect early retest code is identified.
	This would be highlighted and recoded as an administration error.

	6.
	GOS 3
	No exemption reason is recorded on the patient record card.
	This would be highlighted and recoded as an administration error.

	7.
	GOS 4 
	No record of the reasons why repair/ replacements were performed for GOS 4 claims.
	PPV have historically accepted the recording of a reason on the GOS 4 form as it can be entered by the Parent/Guardian at the time they request the service.  In line with the guidance in Making Accurate Claims in Wales the contractor should be recording the reasons within the patient record.

	8.

	GOS 4
	No record of dispense can be evidenced.

A full replacement has been dispensed when only a part of a patient’s glass has been damaged (For example a broken side).

	The Contractor should keep dated records of repairs for which vouchers are claimed.  If a whole frame needs to be replaced because a part is irreparable (For example replacing a side) or a frame is discontinued, the reasons for this decision should be explained in the patient’s medical record.
No record of this would result in a financial recovery.

	9.
	GOS 3&4
	No collection date is recorded on the patient record card.
	This would be highlighted and recoded as an administration error.

	10.
	GOS 3&4
	The collection date differs between the record card and claim.
	This would be highlighted and recoded as an administration error.

	11.
	GOS 3&4
	The sight test date differs between the voucher and record card.
	This would be highlighted and recoded as an administration error.

	12.
	GOS 3&4
	Difference in Prescription reading between the claim and the record card. However voucher value is unaffected.
	This would be highlighted and recoded as an administration error.

	13.
	GOS 3&4
	The order date differs between the claim and the record card.
	This would be highlighted and recoded as an administration error.

	14.
	GOS 3&4
	No measurement is indicated on the record card in respect of a Small Frame Supplement.
	If no measurement can be evidenced then this would result in a financial recovery.

	15.
	GOS 3&4
	No Evidence of prior authorisation for a spare pair of glasses. 
	If no prior authorisation has been sought and evidenced then this would result in a financial recovery.

	16.
	GOS 3&4
	A GOS 3 and a GOS 4 are issued on the same day.
	If this is evidenced during the PPV visit then this would result in a financial recovery. However PPV teams would consider extenuating circumstances which had been recorded on the patient record card. 

	17.
	GOS 3&4
	No reason for prism (symptoms or test results) is evidenced on the patient record.
	If not evidenced on the patient record care then this would result in a financial recovery.

	18.
	GOS 6

	Domiciliary Visit resulting in an EHEW submission.
	Any EHEW claim submitted as a result of a domiciliary visit would result in a financial recovery.
An EHEW cannot be carried out in a Domiciliary setting.


	19.
	GOS 6
	Reason for housebound patient is missing on the GOS 6.
	This would be highlighted and recoded as an administration error.

	20.

	GOS - All
	A duplicate claim is identified which has been processed and paid.
	All duplicate claims indentified would result in a financial recovery.

	21.
	GOS - All
	No record of service can be evidenced.
	If no record of service was available then this would result in a financial recovery.

	
	
	
	 



Note – Any potential under claims will be highlighted by the PPV team during the visit. However in order to ensure a robust audit trail is maintained between point of service, patient record card update and claim submission it will be the responsibility of the contractor to ensure a payment adjustment is requested.
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