
NHS ROTHERHAM CLINICAL COMMISSIONING GROUP 
PRIMARY CARE COMMITTEE 14 FEBRUARY 2018  

2017-18 POST PAYMENT VERIFICATION (PPV) ASSURANCE WORK 
 

Lead Executive: Wendy Allott  
Lead Officer: Jacqui Tufnell 

Lead GP: Avanti Gunasekera 
Purpose:  
 

The attached paper was submitted to the Audit and Quality Assurance Committee (AQUA) to note the findings 
of the Post Payment Verification (PPV) assurance work commissioned during 2017-18 and note the 
recommendations arising. It is also being provided to PCC for information. 
  

 

Background: 
 

The CCG has been co-commissioning GP Primary Care with NHS England since 1st April 2015. The CCG has 
undertaken Post Payment Verification (PPV) reviews in each year with the following objectives: 

 

(i) To provide assurance to the CCG that claims submitted by practices for a selection of enhanced services 
accurately reflect the levels of service being provided;  

 

(ii) To support practices in ensuring that they are accurately claiming for all services being provided and to 
provide training as part of the visits around the accuracy of the reports that they are using and identifying 
potential underclaims as well as overclaims.  

 
 

CONCLUSION 
 

Taking into account the attached report to AQuA and consequent feedback from AQuA members the following 
conclusions are presented: 
 

(i) Summary of assurance - the overall findings suggest a general level of financial risk to the CCG arising 
from the underlying accuracy of GP Practice submitted data, and may also indicate issues for GP Practices 
themselves with regard to internal data capture and reporting systems. Members are asked to be mindful 
however that the process attempts to achieve financial validation from records which are primarily designed 
for clinical purposes. 

 

(ii) Lessons from 17/18 report and how the learning will be disseminated - with the exception of Care Home 
Reviews, all identified overclaims are as a result of practices claiming, in error, for services that have not 
been delivered.  
Next Steps: A member of the primary care team attended practice managers in November to feedback the 
key learning from the assurance work undertaken in 17/18 and funding has been provided to support 
practices with training. The Federation has undertaken to put this in place however practices have indicated 
that they would prefer a substantive shared post rather than training therefore discussions are continuing.  

 

(iii) Recommendations for 18/19 PPV – it is proposed that the PPV assurance process will be repeated in 
2018/19 with similar topics for review. Further thought will be given to the review of Case Management in 
particular given the changes being made to this service in 18/19 which will be identified at the March PCC. 
 

Equality Impact: 
No new issues 
Financial Implications: 
As set out in the report 
Human Resource Implications: 
No impact 
Procurement: 
No impact 
Recommendation 
Members of the Primary Care Committee are asked to: 
(i) Note the attached report which was reviewed at AQuA and acknowledge the additional support for 

Practices to improve their internal business processes to maximise appropriate income recovery; 
(ii) Support the continuation of the assurance work in 2018/19 with particular focus on case 

management.  
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NHS Rotherham Clinical Commissioning Group  
Audit and Quality Assurance Committee 9 January 2018 

2017-18 Post Payment Verification (PPV) Assurance work  
 

Lead Executive: Wendy Allott  
Lead Officer: Keely Firth   / Jacqui Tufnell 

Lead GP: Jason Page 
 
Purpose:  
 
To note the findings of the Post Payment Verification (PPV) assurance work commissioned 
during 2017-18 and note the recommendations arising.      
Background: 
 
The CCG has been co-commissioning GP Primary Care with NHS England since 1st April 2015 
and has commissioned 360 Assurance to undertake Post Payment Verification (PPV) reviews 
in each year for the following reasons:  
 

(a) To provide assurance to the CCG that claims submitted by practices for a selection of 
enhanced services accurately reflect the levels of service being provided;  
 

(b) To support practices in ensuring that they are accurately claiming for all services being 
provided and to provide training as part of the visits around the accuracy of the reports that 
they are using and identifying potential underclaims as well as overclaims.    

 

A further tranche of PPV work was commissioned during 2017-18, the details of which are 
discussed below.  
 
Analysis of key issues and of risks 
 
The CCG objectives for the 2017-18 PPV reviews were agreed with 360 Assurance as follows; 
  
(a) To confirm the validity of the GP Practice enhanced services for the period 1 April 2017 to 

30 June 2017 (i.e. 3 months) by confirming services had actually been provided for claims 
in the following areas:  

 
Minor Surgery – Injections 
Minor Surgery – Invasive 
DMARDS 
Case Management  
Care Home Reviews 
Aural Care 

 
(b) To confirm the validity of the GP Practice’s QOF Exception Reporting.  

 
A total of five Practices were reported on. 
 
Regarding part (a) above, two types of testing methodology are used by 360 Assurance; full 
records testing (where volumes are low and all records can be examined) and sample testing 
where there are high volumes of records. Where sample testing is used results are 
extrapolated to represent 100% of all records therefore representing a ‘synthetic metric’ to 
some extent. 
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A summary of results is included below, along with a table indicating which are actual and 
which are extrapolated results.    
 

 TOTAL (underclaim) / overclaim 
Name Minor 

Surgery - 
Injections 

Minor 
Surgery - 
Invasive 

DMARDS Case 
Mgmnt 

Care 
Home 

Reviews 
Aural Care TOTAL 

Crown St (170.48) Nil 108.88 (20.00) 2,100.00 338.40 2,356.80 
The Village 85.24 Nil 136.10 230.00 1,326.00 828.00 2,605.34 
Manor Field (383.58) 1,449.08 136.10 Nil Nil 156.00 1,357.60 
St Ann’s 213.10 Nil 666.89 390.00 1,608.00 415.20 3,293.19 
Parkgate (42.62) Nil (299.42) (2,170.00) n/a 384.00 (2,128.04) 
 (298.34) 1,449.08 748.55 (1,570.00) 5,034.00 2,121.60 7,484.89 
       
 Minor 

Surgery - 
Injections 

Minor 
Surgery - 
Invasive 

DMARDS Case 
Mgmnt 

Care 
Home 

Reviews 
Aural Care 

Crown St Actual n/a Sample Sample Sample Sample 
The Village Actual Actual Sample Actual Sample Sample 
Manor Field Actual Actual Actual Sample Sample Sample 
St Ann’s Actual n/a Sample Sample Sample Sample 
Parkgate Actual n/a Sample Sample n/a Sample 

 
The 2017-18 PPV reports highlight areas of potential under and over claiming for each of the 
five practices visited.  Two key findings from these visits identified the following: 
 

1. Care Homes – practices are paid an initial sum when a patient is admitted to a care 
home and paid a lower rate on a quarterly basis for patients receiving this service in 
subsequent quarters.  The review identified that the CCG had erroneously paid all 
practices at the higher rate for all patients in care homes for the first two quarters of 
2017/18.  It should be noted that the over-claim of £2,100.00 by Crown Street identified 
in the table above for this enhanced service is as a result of this error by the CCG. 

2. Aural Care – a system of paying per procedure as opposed to per capita was 
introduced in 2013/14, and then revised in 2015 to introduce a two tier payment 
system.  All five practices visited were still using old read codes in SystmOne/EMIS 
and old reports to identify how many procedures they should be claiming for, resulting 
in overclaims for this service in all five practices visited. 

The overall findings suggest a general level of financial risk to the CCG arising from the 
underlying accuracy of GP Practice submitted data, and may also indicate issues for GP 
Practices themselves with regard to internal data capture and reporting systems.   
 
Conclusion 
 
As per the agreed 2017-18 PPV process, adjustments to Q1 activity data submissions may be 
made by Practices in order to rectify / recover the financial position with regard to the Q1 
identified under and over-claims. The expectation is that Practices correct their claims 
processes at source beyond Q1.  
 
1. All practices in Rotherham have had time since the original exercise two years ago to 

understand and develop their internal data capture and reporting systems with regards to 
Enhanced Services. 

2. With the exception of Care Home Reviews, all identified overclaims are as a result of 
practices claiming, in error, for services that have not been delivered. 

3. It should be noted that this review has only looked at claims for the first quarter of 2017/18 
and practice reports were finalised between October and December 2017, so there is 
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potential for unidentified overclaims in quarters 2 and 3 which have not been identified 
during the course of these reviews. 

Patient, Public and Stakeholder Involvement: 
N/A 
Equality Impact: 
N/A 
Financial Implications: 
PPV Assurance costs the CCG £6,000 for five Practices. 
That as a result of the PPV work, Practices improve ‘counting and coding’ and CCG 
expenditure more accurately reflects actual activity levels (both up and down) in future.  
 
Human Resource Implications: 
N/A 
Procurement: 
N/A 
Approval history: 
N/A 
Recommendations: 
 
AQUA Members are asked to note the conclusion above that Practices have adjusted Q1 
claims for the reasons outlined. 
 
AQUA Members are asked to acknowledge the Primary Care Team’s general support for all 
Practices improving their internal business processes to maximise appropriate income 
recovery, and acknowledge the extra investment secured by the Team to further this aim. 
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