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My eSchedules reports

Treatment, payment and patient reporting

Your Adjustment to Claims report - Paid under the National Health Service (Scotland) Act
Adjustments for the period Jun 2014

List Number 00000
Name First name Last name

Case
1 Acceptance
ID and Case D Number Patient D | CHI Number urmame | Forename | Sex PatientD.OB Date

patient
Egr JXHOOOHKN 000000 | 0000000000 Bloggs  Joanne F 01/01/1970 04/02/2013 £24.90 £20.85 £1020 £1020

Dentist Fee Value
Sequence number £1275
‘0" shows the first payment of a claim. Where the sequence number is higher than zero an een =l
completed and shows extra money that has been pa :
claimed and patient contribution authorised/amount authori

dentist rule.

Practitioners are required t thorise D 8 I
information provided for 5 D 5
Dental Remuneration for items not authoris

Any amendments to claims are required to be sent on a f
adjustment form only. Page 10of4
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List Number 00000 Date of acceptance Patient Contribution from claim
Name First name Last name for claim submitted for payment.

Seq Acceptance Patient Patient Charges
Number Patient ID | CHINumber | Surname | Forename | Sex PatientD.OB Date Total daimed Total autherised Contribution Authorised
KOO0 0 000000 0000000000 Bloggs | Joanne F | 01/01/1970 04/02/2013 £24.90 £20.85 £10.20 £10.20
Item code Fee code Adjustment Text Dentist Fee Value
10(A) 100101 Authorised for payment The total The total
1(A) 010101 Authorised for payment amount : for current
on your clai may be di
18) 011101 Time barred against 1(A) for claim 000000000000 dated 15/11/2011. Replaced by 010101. Same Contribution depend
dentist rule. items that have not b

authorised for pay

Practitioners are require
information provided for p paid or to check
Dental Remuneration for items not authorised for payment.

Any amendments to claims are required to be sent on a dental 283 claim
adjustment form only.
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List Nur_nber 00000 Items of Service that have not been authorised for payment.
Name First name Last name
For any Item of Service that has not been d for payment &

giving details of why items have been deleted or replaced.

In example provided details are shown of

Seq
CaselD Number Patient ID | CHI Number against and advises this has been repla with 1A exam
XHOOOOKKKAKA 0 000000 0000000000 \EH b
Item code Fee code Adjustment Text
10(A) 100101 Authorised for payment
1(A) 010101 Authorised for payment

011101 Time barred against 1(A) for claim 000000000000 dated 15/11/2011. Replaced by 010101. Same

Practitioners are required fo check items not aut g
information provided for previous 5 paid or to che i ement of
Dental Remuneration for items not authorised for payment.

Patient Charges
Authorised

10.20 £10.20

Dentist Fee Value
E1275
£8.10

Any amendments to claims are required to be sent on a dental aid claim
adjustment form only.
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List Number 00000
Name First name Last name

Seq
Case ID Number Patient ID | CHI Number Sex

Patient
Total authorised Contribution

Patient C
Authori

Acceptance

Patient D.O.B Date Total claimed

000000000 000000 0000000000 Bloggs | Joanne F 01/01/1970  04/02/2013 £2490 £20.85 £10.20 £10.20
Item code Fee code Adjustment Text Dentist Fee Value
10(A) 100101 Authorised for payment £12.75
1(A) 010101 Authorised for payment Item of £8.10
Service and
value of |
1(B) 011101 Time barred against 1{A) for claim 000000000000 dated 15/11/2011. Replaced by 010101. Same of Service

dentist rule.

payment

Practitioners are required to ¢
information provided for previot

5 nent of
Dental Remuneration for items not autho

id nrto check pro
d for pay

o0 be sent on &

Any amendments to claims are required
adjustment form only.
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