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eSchedule Reports 
Treatment, payment 
and patient reporting 

Your Ophthalmic Remittance Advice -
Paid under the National Health 
Service (Scotland) Act 

I 
My eSchedule Reports 

. Treament, pa)fflefltandpatientreportng 

Yoor Ophthalmic Remittance Advice Paid under the National Health Servk:e.,ISco_ tland_ l_Act _______ 
1 
__ __. 0 

~To •30-Sep-2017 0 Pawnwffllft:XXXX 

f) 

CCMllACTOR 

~ semoes (Ophthalmic) 
NiS Nmonal Servicn scotland 

Gyte-
Edinburgh. EH129EB 
Phone: 0131 275 6200 
Email: 
,..,.r+..t,•t..lJM<@'..i..-.i 

PAYMENT LOCATION COOE I 

00000 I 

._.._ xxxooooo 

.... ~ OOOIIJO 
f) 

._,. NC 00000000 

e 
AMOUNT 

t0.00 

, .... 0 

Schedule month. 

Shop name and address . 

NHS ----~ National 
Services 
Scotland 

Creditor reference number and bank account 
details 

Sum payable to practice 



 

  

eSchedule Reports 
Treatment, payment 
and patient reporting 

I My eSc hedule Reports 
Treatment, payment and patient reporting 

Your Ophthalmic Remittance Breakdown (Account14) -
Paid under the National Health 
Service (Scotland) Act 

0 Total paid this schedule for GOS 
eye exammatIons 

NHS 
'-v-' 

National 
Services 
Scotland 

Your Oc,hthamlc Remittance Bteakdown (Accounl14) - Paid under the National Health 5efvfce (Scotland) Act e ,.., .... n • . .,....._20,1 

SUMS DUE 

t IE.,.EuM 0 
2Mot,foUl(.,.s- 8 
,0...-101 8 
•Toutf"~A..,...__.,. 0 
I LNollll~l"~(HCH) e 
1.E,,.~~--

... ... ... .... 

"" 
"" 

"" 

• 
0 
e 

Total pmd this schedule for HES cl.:ums. 

Total paid this schedule for GOS3, GOS4 nnd 
adJustments to claims. 

Sum of Imes 1-3. 

Special schools payment {Lothwn only) 

6 Pre-reg1stratlon training grant payment 

Payment of eOphthalm1c practice grant. 

e Sum of Imes 4-13. 

Continues on next page... 2 
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NHS 
~ 

Your Ophthalmic Remittance Breakdown (Account14) -
Paid under the National Health 

National 
Services 
Scotland 

r EDUCTIONS FROM GROSS SUM DUE 

1&. Supen.nnuebon Contribution. Prllctlbooer 

I 

20. Ackittona s.va (O.Q0%1 

21.L-.,Sum(O.OftJ 

tt. ~ Yolun&ary Contribubon 

z,._..,... 
27.E,.C..!NomaonSawcal.e'l'y a, 

Service (Scotland) Act 

---.... 1 
,o.oo 

(O.OCI 

, ... . 
, ... . 
<I.II 

, .... 
2&.locaf~C-.Deel..ewyG 

ll.'---Y°'~m - -- =-...... :::':'~-==M):----- -====:::::::::::: --.- c-..c 

~Alfflllm ......... _____ M_) ______ ___ _ 

, .... 
.co.oo 
(0.00 

a, 

Lme 16-23 only apphcable t o Ophthalmic 
Medical Pract1t1oners. Details o f supermmuat1on 
contrtbut1ons. 

Deduction of contnbut1on to the Eyecare Trust. 

Notm use. 

Recovery of advance paymenVs paid out 
with the payment system 

Number of pages m this report. 

Sum of Imes 16-29 

Net amount payable to Creditor's account. 
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NHS 
~~ 

Your Ophthalmic Itemised Patient Payment -
Paid under the National Health 

National 
Services 
Scotland 

Service (Scotland) Act 

I My eSchedule Reports 
Treatinert, pa)fflent and patient reporting 

Your Ophthalmk: Itemised Patient Payment Paid under the National Health Service (Scotland) Act 

C1lima ProcaNdTol0-Sep-2017 -Eye ~ and\fouchffAnllya 

NHSFF E 

Payment Location Code : XXXXX ..... 
08 - --8- 8,,_,0--· -•- --•'-Oil•--

W""-Y 
I 1 t- -1 ""t 

XXlOOOOOOO()( RRST NC> LAST tw.EJ DOll,,M'YY XXXXXlOOOO( I XXXX OOIWN't"Y 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 

I-~--'--

e Pag,,IGIQ7 

0 

• 
e 
0 
e 

Case ID, this 1s the 1dent1f1cat1on number for the 
selected clrnm. This is required when subm1ttmg 
an Oph24 ad1ustment form. 

Patient name and date of birth 

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

Details of the type of claim, GOS or HES 
eye exammat1on or voucher. 

Date eye exam1nat1on 1s completed or Voucher 
accepted 

1MNI 
7 Payment amount authorised for the 

selected clrnm. 

Total amount paid for item of service claims 

Total number of pages m this report 
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NHS ~,--, 
Your Ophthalmic Adjustments to Claims -
Paid under the National Health 

National 
Services 
Scotland 

Service (Scotland) Act 

0 

e 
0 
0 

e 

Case ID, this 1s the 1dent1f1cat1on number for the 
selected claim This 1s required when submitting 
an Oph24 ad1ustment form. 

Sequence number O shows this 1s the first 
payment of a claim Where the sequence number 
Is greater than O a claim ad1ustment has been 
completed. 

Patient name and date of birth. 

Date eye exam1nat1on 1s completed or 
Voucher accepted 

Total amount claimed. 

Total amount authorised for payment 

7 Total patient contr1but1on detailed on claim. 

e Total patient contribution authorised for claim. 

Total number of pages m this report 
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()phthalmk: AdjuSted Claims - Paid undef the 

My eSchedule Reports 
Treatment, payment 
and patient reporting 

My eSchedule Reports 
Treatment. payment om patient repormg 

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

0 
Your Ophthalmic Adjusted Claims - Paid under the National Health SeJVice (Scotland) Act 

a-.~ To JD.Sep-2017 - Eye &aw and Voudlff ANtpis e 
.... , ... 
Payment Loclfion Code ; XXXXX 

-.. 

0 

xxxxxxxxxxxx l 
I 
I 
I 

I 

I 
I 
I 
I 

I 
I 

e 
e 

eeo e a • 
t o.fl! I e 

0 

NHS 
'--'~ 

National 
Services 
Scotland 

Case ID, this 1s the 1dent1f1cat1on number for the 
selected cla1m This 1s required when subm1ttmg 
an Oph24 adJustment form 

Patient name and date of birth 

Details of the type of claim, GOS or HES eye 
exammat1on or voucher. 

Schedule month of this payment. 

Amount paid by the patient 1f applicable 

Amount paid/deducted for the selected claim m 
this schedule. Please check first subm1ss1on of 
this claim to ascertain full payment details 

I 
I 7 Total amount paid/ deducted m this report 
I 
I 

- - - - _:_ - - - - - - - - - - - .-'""~'.,..""·","""""'~---..._,=~....._,=-----1 
0 Number of pages m this report. 

cipw,,._.AdJJW<ICla&om Pag,o lo#2 

6 



 

  

eSchedule Reports 
Treatment, payment 
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I My eSchedule Reports 
Treatment. payment and patient reporting 

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

·-....-::: 
I 

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

C--ProceNedTo»-Sep-2017 . EyeEllarnand Voucller ~ 

NHS FIFE 

p~ Location Code : xxxxx ....., 

OlltER ITEM Of SERVtCE BULK ADJUSTMENTS I RECOVERIES ANO UNDERPAYMENTS) REASON I - 1 
I £0.000 L ~ 

BUU< ADJUSTMENT AMOUNT: ...... 

NHS 
'-',,-.I 

Total amount paid due to item of service 
updates or payment recoveries 

National 
Services 
Scotland 
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Treatment, payment 
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IMy eSchedule Reports 
Treatmeri., paymenl and patient reporting 

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

YCU' Ophthalmk: ttems SlfflfflarY Paid under the National Heatth Service (Scotiand) Act 

""9_,,&m,wy-Repo,t'il~lldMry,eporf~ • ~dlJedlllere,w_,.dlr'NlffletW »ieOMWdalamldoee 
ncli'a.deM)ldllmlwtlerlre,-yondam..r"-1"hNbeen~bltadlitt.,,,_,, ,,_..,.....11'10Wt_..QJ"Dt:1lglftll 
/MtcbfWJl,_.ilto«J«lfffhancesdeilht!lp.yaidl9ntcblor,-,:rl~_,_.,ndl90Cltdt~--lhe 
net""°'"8~ftlheAcaultf,f'IIIP0lf_ 

•Ane ...... dp,yondllin,tcblis!WNft'IJetftalmstcWnedfor•mpermid,-;dg1maes•--.,_,,,_lllCIUCNf'WIU.• 

TOTAL 

l NlMIEROFITBlS 

I 
I 
I 
I 
I 
I 

XJOO( 

-
t0.00 

NHS 
'--v-' 

National 
Services 
Scotland 

Breakdo wn of different items of treatment 
excluding "pay o n c l:um totnl" cln1ms 
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Treatment, payment 
and patient reporting 

Your Ophthalmic Patient Information 
- Paid under the National Health 
Service (Scotland) Act 

Yow C>phthaknic Patient Information+ Paid ooder the National Health Service (Scotland) Ad 

UnudPatilla(hliffllo.tail90nClamDiffll'fnnPlatlt-.o.i.t. • ....,_inthe~ ........ ) 
.,.,.._.,o :JD..Sep-2017 

NHS FIFE 

e 
PATIENT IERIII.LNOf PATEHT GENDER Cl.AIMOATE 

(MASTER DETAILS I (CLAIM DET,'JLSI 

flRSTAHDI..AST NAME fot M l oolt,NIYY lxxioooooocJI! ARST At«>LAST forM I DDIMMIYY 
I NAME 

I 

I 

I 

I 

I 

I 
I 
I 
I 
I 

0 

e 

• 
0 

e 
G 

NHS 
'"-v'~ 

National 
Services 
Scotland 

Master details we hold for patient's surname 
and forename. 

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 number at this time. 

Linked details from most recent claims 
submitted for patient's surname and forename 

Linked details from most recent claim 
submitted for patient's sex and date of birth 

Linked details from most recent claim 
submitted for CHI number 

7 Total number of pages m this report 

.. P.,t of(I 
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