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NHS Rotherham Clinical Commissioning Governing Body 

CONFIDENTIAL 

Operational Executive – 29 February 2016 

Primary care sub-group – 24 February 2016 

AQuA – 18 March 2016 

Primary care committee – 9 March 2016 

 

Primary Care Post Payment Verification (PPV) Audit 

 

 

Lead Executive: Keely Firth 

Lead Officer: Jacqui Tuffnell/Wendy Allott 

Lead GP: Richard Cullen 

 

Purpose:  

Approval of recommendations following the first PPV audit since the CCG became delegated. 
 

Background: 

It is good standard practice to undertake a Post Payment Verification audit of general practice 
to ensure that payments beyond core contractual work are in adherence to the terms of the 
arrangement.  The Chief Finance Officer made arrangements for the commencement of the 
PPV process for general practice following delegation.  Discussions took place with Practice 
Managers to explain the process and that the intention this first year was to identify any 
potential misunderstandings of process and to share these across providers to ensure, going 
forward that all parties are protected. The PPV audits were undertaken during late 2015 and 
reports have now been shared with the providers ; 2 still in draft format, 2 as final reports 

Analysis of key issues and of risks 

 
Overall, the audits did not identify any significant issues of practices claiming for activity not 
undertaken. There were a small number of overclaims which will be adjusted in the next 
payment cycle.  The audits have however identified that the CCG is processing payments for 
work undertaken, to practices outside of the agreed timescales for payment.  On review, the 
current Local enhanced services (LES) specifications either do not have any statement 
regarding what applies if data is not submitted by the due date or state “Where Practices fail to 
report activity they will not receive payment” which does not have clear meaning and therefore 
at present, activity data is chased by the quality team and backpayment made.  It is 
recommended that this statement is amended across all LES specifications as follows: 
 
Penalties for Late Submission:  

- 1 – 7 days: 10% of payment 
- 8 – 14 days: 20% of payment and payment won’t be released until the next payment 

run 
- 15 – 21 days: 50% of payment and payment won’t be released until the next payment 

run 
Submissions received after 21 days (3 weeks) will receive no payment.  

 

 
All practices will be reminded of the submission dates on a regular basis. A specific reminder 
will be sent out one week prior to submission date. 
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It is the responsibility of the practice to ensure that any changes to contact details for the 
Practice lead/ practice manager are notified to the GP Commissioning team.  In the event of 
unforeseen exceptional circumstances e.g. unplanned admission to hospital, there is scope for 
the CCG to process a payment without precedent.  It is however a practice responsibility to put 
in place sufficient contingency arrangements to ensure payments can be submitted on the 
dates specified. 
 
This did previously have much better compliance with the submission dates. 
 
One of the audits has identified a practice which had not submitted data in the appropriate 
quarter but had been paid.  At present, the quality team have not withheld any payments and 
therefore it is not appropriate for the CCG to attempt to reclaim this payment as it was 
authorised.  The Practice Manager has acknowledged that this is a late submission and 
identified that this occurred as a consequence of the previous practice manager leaving at 
short notice and the new practice manager identifying from a review of payments that the 
submission had been missed. 
 

Patient, Public and Stakeholder Involvement: 

N/A 

Equality Impact: 

N/A 

Financial Implications: 

The small overpayments identified from the audits will be recovered from the next payment 
cycle. 

Human Resource Implications: 

N/A 

Procurement: 

N/A 

Approval history: 

N/A 

Recommendations: 

To approve the recommendation to amend the LES wording as identified and to implement the 
penalties from notification to the practices.  To reject the audit recommendation that the 
payment made to a practice outside of the quarter for work which was undertaken) should be 
recovered , but instead take the opportunity to learn from these findings and tighten up our 
specifications and procedures going forwards and in preparation for the proposed amendments 
to LES’s under the RCCG Quality Contract journey 

 


