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My eSchedule Reports
Treatment, payment
and patient reporting

NHS
———

National
Your Ophthalmic Remittance Advice - Services
Paid under the National Health Scotland

Service (Scotland) Act

My eSchedule Reports ‘
“Treatment, payment and patient reporting

o Schedule month.
Your Ophthalmic Remittance Advice - Paid under the National Health Service (Scotland) Act
Payment To : 30-Sep-2017 o 8
by e Fame o Shop name and address.
Address SortCode 000000
00000000

Creditor reference number and bank account
) details.
AMOUNT

CONTRACTOR I PAYMENT LOCATION CODE }
t f
| 00000 | £0.00
| L o Sum payable to practice.
o AIK][IITPAID} £0.00 | |
Please refer any query to

Practitioner Services (Ophthalmic)
NHS National Services Scotland
Gyle Square

Edinburgh, EH12 9EB

Phone : 0131 275 6200

Email :
nss. psdophthalmicgnhs scot




My eSchedule Reports
Treatment, payment
and patient reporting

Paid under the National Health
Service (Scotland) Act

My eSchedule Reports ‘
Treatment, payment and patient reporting

Your Ophthalmic Remittance Breakdown (Account14) - Paid under the National Health Service (Scotland) Act
Payment To : 30-Sep-2017 Payment Localion Cade : X0000C

Name
Address

ISUMS DUE

1. Eye Exam o E0.00
2. Hospital Eye Service e E0.00

3. Other 105 £0.00
4_Total Payment Authorised o =0
5. Local Superannuable Payment (HCH) e £0.00
7. Eye Exam Adjustments £0.00
8. Superannuable Sum Due £0.00

9_Training Grant £0.00

10. Local Payments (HCH) o £0.00
13_ Miscellaneous Adjustments e £0.00

15. Gross Sum Due £0.00

L

DEDUCTIONS FROM GROSS SUM DUE
I

Your Ophthalmic Remittance Breakdown (Accounti4) -

NHS
National

Services
Scotland

Total paid this schedule for GOS

o eye examinations.

o Total paid this schedule for HES claims.

o Total paid this schedule for GOS3, GOS4 and
adjustments to claims.

o Sum of lines 1-

e Special schools payment (Lothian only).

6 Pre-registration training grant payment.

Total of local NHS Board payments, can include
Teach & Treat, LVA, contact lens payments,

diabetic retinal screening, optometry medication
supplied.

e Payment of eOphthalmic practice grant.
0 I

Continues on next page...




My eSchedule Reports
Treatment, payment
and patient reporting

Your Ophthalmic Remittance Breakdown (Accounti4) -

Paid under the National Health

Service (Scotland) Act

DEDUCTIONS FROM GROSS SUM DUE

16. Superannuation Confribution - Pracitioner
18. Added Years Installment

15. Unreduced Lump Sum Installment

20. Additional Service (0.00%)

21. Lump Sum (0.00%)

22. Additional Voluntary Contribution

23. Superannuation Arrears

21. Eye Care Information Services Levy

28. Local Ophthalmic Committee Levyy

29. Recovery ofAdvanoe@

£0.00
£0.00
£0.00
£0.00
£0.00
£0.00
£0.00
£0.00
£0.00

£0.00

Ophthaiimic - Remittance Breakdown (Acoount 14)

Ophthalmic Remittance Breskdown {Account14)

@ Page1of2

Last Refreshed: 01/11/2017 15:48:13

30. Gross Deductions @ £0.00
I

341. Net Sum Due £0.00

33. Sum Payable to Practitioner @ £0.00
L

contributions.

overy of advance payment/s
the payment system.

O

| 0 Number of pages il

NHS
h ,d
National

Services
Scotland

Line 16-23 only applicable to Ophthalmic

Medical Practitioners. Details of superannuation

0 Deduction of contribution to the Eyecare Trust.

| @ Sum of lines 16-2

| @ Net amount payable to Credito

account.



My eSchedule Reports
Treatment, payment

and patient reporting

Paid under the National Health
Service (Scotland) Act

My eSchedule Reports

Treatment, payment and patient reporting

Your Ophthalmic temised Patient Payment - Paid under the National Health Service (Scotland) Act
Claims Processed To 30-Sep-2017 - Eye Exam and Voucher Analysis

NHS FIFE
Payment Location Code = XXXXX
Name

CASEID PATIENT

I I f
3000000000 | FIRST AND LAST NAME| DOMMYY | XX0O00000GC | 00K

Ophthalmic - Itemised Patient Payment

DATEOF
BIRTH

PATIENTCHI | FORM TYPE | DATEOF | PATIENT | sum
| | TEST! | CONTRIBUTIONS | AUTHORISED

| JrsuPPLv | I
R o
| DOMMYY | IJEIEHI E000

I | I |

| | | |

| | | |

I | I |

I | I |

[ I [ |

| | | |

[ I [ |

| | | |

| | | |

| | | |

| | |

| | | !

| | | |

| | | |

| | | |
B O S S

‘SUM OF ITEM OF SERVICE PAYMENTS: E£0.00| £0.00

Your Ophthalmic ltemised Patient Payment -

NHS
hﬂ
National

Services
Scotland

Case ID, this is the identification number for the
selected claim. This is required when submitting

an Oph24 adjustment form.

o Patient name and date of birth.

Community Health Index (CHI) number. Please
note some patients may not have been allocat-
ed a CHI number at this time.

o Details of the type of claim, GOS or HES
eye examination or voucher.
e Date eye examination is completed or Voucher
accepted.

The payment patients have made when they are
in receipt of an HC3 certificate which

entitles them to partial help with health costs.
The contribution they should make is detailed on
the certificate.

7 Payment amount authorised for the

selected claim.

e Total amount paid for item of service claims.
e Total number of pages in this report




My eSchedule Reports
Treatment, payment
and patient reporting

NHS
hﬂ
National

Your Ophthalmic Adjustments to Claims - Services
Paid under the National Health Scotland
Service (Scotland) Act

My eSchedule Reports | Case ID, this is the identification number for the
[resment. payment ana paten reporirg selected claim. This is required when submitting
‘Your Ophthaimic Adjustments o Claims - Paid under ihe National Heartn Servics (Scotiand) Act an Oph24 adjustment form.

Ciaime Prasssssd o 38 sap-2017

Sequence number 0 shows this is the first

:':_.m_._u_.:m payment of a claim. Where the sequence number
— is greater than 0 a claim adjustment has been
0.0.0 0__00000
anen p— - o oramm | aareor i roraL
. e P | e T
i i f i e Patient name and date of birth.
mooooooomx} L] } FIRST AND LAST NAME COAMYY } MY £0.00 £000 000 g
| i | =

o Date eye examination is completed or
Voucher accepted.

e Total amount claime

T T T T f | G Total amount authorised for payment.

I I 1

| | ! } ! ! !
——r O- \

7 | Total patient contribution detailed on claim.

e Total patient contribution authorised for claim.
e Total number of pages in this report




Your Ophthalmic Adjusted Claims - Paid under the al Health Service (Scotland) Act

My eSchedule Reports
Treatment, payment
and patient reporting

NHS
‘\ ,—J
National

Your Ophthalmic Adjusted Claims - Services
Paid under the National Health Scotland
Service (Scotland) Act

My eSchedule Reports Case ID, this is the identification number for the
Treatment, payment and patient reporting o selected claim. This is required when submitting

an Oph24 adjustment form.

Your Ophthalmic Adjusted Claims - Paid under the National Health Service (Scotland) Act

. fo s and = o Patient name and date of birth.
NHS FIFE
Payment Location Code : JOOUXX e Details of the type of claim, GOS or HES eye
Name: examination or voucher.
e—e—e—a—a—e o Schedule month of this payment.
FORMTYPE | ORIGINAL | PATIENT | SuM ‘

CASE ID PATIENT DATE OF
BIRTH | PAY DATE | CONTRIBUTIONS | AUTHORISED
X000 | FIRSTNAME — LAST NAME pommryy | 00| pommnny £000 £0.00 o Amount paid by the patient if applicable.

Amount paid/deducted for the selected claim in

I

|

|

|

|

|

|

| this schedule. Please check first submission of
| this claim to ascertain full payment details.
|

|

|

|

|

|

|

|

7 Total amount paid/deducted in this report.
_____________________________ L1l
SUM OF CLAIM ADJUSTMENTS: | £000 | £000 e Number of pages in this report.
Ophihalmic - Adjusted Claims Pvlnﬂg




My eSchedule Reports
Treatment, payment
and patient reporting

NHS
——~

National
Your Ophthalmic Additional Payment Services
& Recoveries - Paid under the National Scotland
Health Service (Scotland) Act

My eSchedule Reports
Treatment, payment and patient reporting

Your Of

Payment & - Paid under the National Health Service (Scotland) Act

Claims Processed To 30-Sep-2017 - Eye Exam and Voucher Analysis.

NHS FIFE
Payment Location Code : Y0000

OTHER ITEM OF SERVICE BULK ADJUSTMENTS ( RECOVERIES AND UNDERPAYMENTS ) REASON AMOUNT

£0.000

Total amount paid due to item of service
BULK ADJUSTMENT AMOUNT : £0.000 I

updates or payment recoveries.




My eSchedule Reports
Treatment, payment
and patient reporting

Your Ophthalmic tems Summary -
Paid under the National Health Service
(Scotland) Act

My eSchedule Reports
[Treatment, payment and patient reporiing

Your Ophthalmic Hems Summary - Paid under the National Health Service (Scotland) Act

Claims Processed To 30-Sep-2017

NHS FIFE
Payment Location Code : XX000(
Name

The ltsm Summary Report'is an activity report providing & breakdown of the different items of treatment. The count of claims does
not include any claims where apay on claim tolaf flag* has been applied {o the claim. Also, the amounts shown are gross figures
that do not take into account instances of either pay on claim total or patient contributions, so will not reconcile directly against the
et amounts shown in the Account 14” report.

*An example of pay on claim total is where the refail cost claimed for a dispensed pair of glasses is less than the voucher value.”

NHS
‘\,d
National

Services
Scotland

Breakdown of different items of treatment

excluding “pay on claim total” claims.




My eSchedule Reports
Treatment, payment
and patient reporting

Service (Scotland) Act

Your Ophthalmic Patient Information
- Paid under the National Health

My eSchedule Reports
|Treatment, payment and patient reporting

Your Of ic Patient ion - the National Health Service (Scotland) Act

Linked Patients (Patient Details On Claim Differ From Patient Master Details as shown in the current schedule)
Payment To : 30-Sep-2017

NHS FIFE
Payment Location Code : J0O(XX

0 00

PATIENT GENDER | DATEOF | SERIAL NO/ | PATIENT | GENDER | CLAIM DATE | SERIAL NO
{MASTER DETAILS ) BIRTH CHI | (CLAIM DETAILS) | |OFBIRTH | iCHI
_________ —_—— e .
FIRSTANDLASTNAME | ForM DOMMATY | 00000000K] FIRST AND LAST ForM | pommrry |

: | NAME
I I
| |
| |
I I
| |
| |
| |
| |
[ [
| |
I I
| |
| |
I I
| |
1 1

0 Page 10f 8

NHS
Hﬂ
National

Services
Scotland

Master details we hold for patient's surname

and forename.

e Master details we hold for patient’s sex and
date of birth.

Master details we hold for patient’s CHI number.
Please note some patients may not have been

allocated a CHI humber at this time.

Linked details from most recent claims

submitted for patient’s surname and forename.
e Linked details from most recent claim

submitted for patient’s sex and date of birth.

e Linked details from most recent claim
submitted for CHI number.

T Total number of pages in this report.



